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ion carefully. The 


please write the causes of death clearly and legibly. 


ITH UNFADING INK. Supply every item of inforr¥ 


MARGIN RESERVED FOR BINDING 


mel 


WRITE PLAINLY, W 


PLEASE TYPE > 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7835 
7855 CERTIFICATE OF DEATH Reg. Dist. No. A/ ie 


1. PLACE OF DEATH: 


“2, USUAL RESIDENCE (HOME) OF DECEASED: 


UN TAY? 


COUNTY A. MARYLAND STATE aa COUNTY 
SITY. (If outside corpo limits, write RURAL, LENGTH OF STAY cITYtif o1 2 corporate limi i 
nd gige n it town) (in this place) OR* 
Pown eae) TOWN 
HOSPITAL OR 5 STREET cif rural give 
F INSTITUTION OR ADDRESS 
My STREET ADDRESS 
3. NAME OF Fe ast) . DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: | 19 bys) 
5S. SEX: ak MARRIED. 8. DATE OF ei 9. AGE jest birthday| Ir uyoth t ven lumoen 24 Hes. 
E igen IWORCE! Mor Days | Hours Min. 
‘ LP yr. 
NOa. USUAL OCCUPATION (Givejkind of} 108. KIND OF BUSINESS [5 20 (State or foreign epuntryy: CITIZEN OF AT 
work pe ti most of ii ife, 
even if ret 


OR ae 
HER’S NAME: 
13. Was DECEASED EverMIn U.S, ARMEO FORCES? 16. SOCIAL SecuRITY No. 17. FOR T&A ESS: 
(Yes, no, or unk.)] (If Yes, give war or dates ae 
of service) Ede an 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES , CONDITIONS DIRECTLY LEADING TO DEATH 


‘20, ONSET AND DEATH 
4 Bee ai CAUSE (Ad Ce cS 
DUE TO, 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BK QB cS. 


GIVING RISE TO THE ABOVE CAUSE DUE To = 
STATING UNDERLYING CAUSE LAST. hs 
<3) AAs Pigeons 0 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE —— 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


v/ 
4, c/ 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] \see (fal | 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j2io. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ate NOUR OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M~. at work at work 


22. 1 hereby certify that I attended the deceased from 


ive on (LMU 26. ll and gel jes ocdyrred 
A et 


3. BURIAL, a: sR MATIGN, | “a 'p Te F SEE EY CREMATORY 
aR EMOVAL (SPSCIFY) “a 
: " sh ne 


TION,(City, town, or county) 


DATE REC'D BY LOCAL Y TR Ls SIGNATURE 


ee s0 =f Sea & 6 ot. 


info! 


INLY, WITH UNFADING INK. Supply every item of 


1 


MARGIN RESERVED FOR BINDING 
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: Gavel ‘ually. The 


‘orm: 
please write the causes of death clearly and legibly. 


PLEASE TYPE 3 WRITE PLA 


tant. Physicians: 


ially import 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


s 7839 


07839 
Reg. Dist. No. Zee ae 


PLACE OF DEATH: 2. 


COUNTY ) MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ¢ COUNTY 


CITY "(If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in thls place) OR 

piptown —— Park town Takoma Park Hab 
HOSPITAL OR STREET If rural give focati 
INSTITUTION OR ‘a Nursing Home ADDRESS CE EERE dere ron / 

GO STREET ADDRESS bs Albany Ave,Takoma P 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) MARY dD. DEATH: 19 

S$. SEX: 6. colons OR fe 9 SISCIRER ETUGRGED: 8. DATE OF BIRTH: 9. AGE last birthday] 1r Unpem 1 vear] 1f unDeR 2a on 

\ =D, D : Months s | Hours| Min. 
Female | White (Specify) ingle | reb.15, 1873 82 oom. | 7B | BS | 


HOA. USUAL OCCUPATION (Give kind of 


Oe ON (Give kind of/ 108. KIND OF BUSINESS Ii BIRTHPLACE AStutich dorclen countes): ] 12 GITIZENTOF WHAT 
work done during most of working life,| 4 COUNTRY? 
even if retired) ht dst U.S.Govt. Washington, D.C. U.S 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry F. Arnold Fannie ? 
18, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 5 
(Yes, no, or unk.)| (If Yes, give war or dates Edw. A. Den t, Jr = 


No of service) None 


Nat.Met.Bk. 613-13th St.N.W. Wash 


DC 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
GO03X Ge a 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (S) 


Dates be men, 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye ro 
STATING UNDERLYING CAUSE LAST. 
(c) A 
Tl OTHER SIGNIFICANT CONDITIONS conrRBUERA TF 4 4 = 5 
TO THE DEATH BUT NOT RELATED TO THE — h Aine ~Phaize é 
DISEASE OR CONDITION CAUSING DEATH. J 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ZL AUTOR STE 
) vest] NOT] 
21A. ACCIDENT WAS UNDERLYING (I | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


lOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) us a NOU EN OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. is ne at work 
ae I hereby rtify that I attended the deceased from ..!° , to’ as , 19.§ that I last saw the deceased 
alive on 2... Pa Tig nd that death occurred ava Wb, M, from the causes and on the dete stated abovg; ds) 
SIGNATURE DRESS eee 
mp, 560 ere Te BP te Wake 


23. BURIAL. CR 
REMOVAL or ial. i} 


» “Ky 


DATE THEREOF 
FY) 


B- 17655 


cane OF CEMETERY OR CREMATORY 


Ft. Lincoln Cem 


= aimee) 


Md. 


| LOCATION (City, town, or county) 
Prince George 


REC'D BY Burial 


AF 13 eS qs 8 


| SEY nse VA | Pile a. DI (in Bethesda, Ma : 


SSo tid, 


roy yt (g 


| 


b~ 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MANE LEND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U784() 
CERTIFICATE OF DEATH Rex. Dine. e22des 


PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ MARYLAND _ ——state__Maryland county Montg 


LENGTH OF STAY poh outside corporate limits, write RURAL and give nearest town) 
in this place) 


_—. COUNTY __ Morr ttgomer ‘ir == 
CITY If outside corporate fimits, write RURAL 
OR and five nearest tuwn) 


XK TOWN Bethesda ‘ie Town Silver Spring 7 
HOSPITAL oR STREET (if rural give location) / 

quStReer MSbneSs Suburban Hospital ADDRESS Q20/ 2nd Ave. 

3. NAME OF (Firsts aac. so = -.. 1a 4. DATE (Month) (ayy) (Year) “* 
DECEASED: 
[type or Print) Marion Lee Appleby _ | ‘Bea Migs, DS pe foe 

5. SEX: 6. COLOR OR |7. ‘SINGLE. “MARRIED. nep,| © DATE OF BIRTH: |. AGE last birthday| I7 UNDER 1 var | Ir unDeR 24 ma 

Male White (Sresity Pa domed 11/25/68 Shox te'| Fgxtll Days oa | Min. 


HOa. USUAL OCCUPATION (Give kind of, 108. KIND OF- BUSINESS 11. BIRTHPLACE (State or foreign country): 


work done during most of working life.| OR_INDUSTRY: 
even if retired): Klectrician | U.S. Navy ard | Dickerson, Maryland 
< | 14. MOTHER'S MAIDEN NAME: 


Tee FATHER'S NAME: 

alter Franklin Appleby Nannie Hempstone 
13. Waa DECEASED Even IN U.S, Ammen Forces? | 16, SOCIAL SecuRity NO. “17. INFORMA’ v8 ADDRES: 
a a | | lr veer 


12. CITIZEN OF WHAT 


Teed 


(Yes, no, or y6k.)| (If Yes, sive war or dates TB oughlan, 8717 lst Ave. 
of servieGpanish-Ametican none. "Silver Spring, Ma, 


_yes. 
— 18. MEDICAL CERTIFICATION INTERVAL Sar Ween 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


Ef 3.0, f 
» ii aad. CAUSE (ar Conon. Oeddee Gr edisye 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. «B) OEE nue —a¢ So neni Corn Ane Za Ease. 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST 


(op 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: MAJOR FINDINGS OF OPERATION ‘) = 20, AUTOPSY? 
AZ 
iG. 4S <a ue ro ve } YES &] NO ei 
214. AQCIDENT WAS UNDERLYING) | 218. PLACE (Home. farm, {€etxy| 21c. WHERE DID (City or town) (County) (State) 
OR CENFRIBUTING LD) CAUSE OF DEATH] OF INJURY street, office bldgmwte.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OGCUR? 
OF INJURY White “[] Not whtte 
M. at work at work 
22. 1 hereby certify that - I attended the deceased from (6, 1954 3 to 1S, 1955, t , that I last : T last saw saw the deceased 
alive on : t& 5 1958. and that death occurre “t ye from auses = on the date stated above. 
SIGNAZURE Gor ents f DATE SIGNED 
a Let at M.D. to 21955 
23. BU “reer | REOF NAME OF CEMETERY af fl. foRY ak ee (Clisy town, opethuntyy* (State) 
R L (SPECIFY) 
Bur race iscopal Church Montgomery Count) Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 24, FUNERAL DJQECTOR ADDRESS 
REGISTRA rca fA le 8434 Ga. 
Eseehe ¢. S f [rid os uaa ce J1. Lboasgfoan 


Ca hath) ree ran, 


MARYLAND STATE DEPARTMENT OF HEALTH O784 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|; PLAGE OF DEATO- % UStAL 
PLAGE O RESIDENCE (HOME) OF DECEASED: 


\ MARYLAND \ ric ado Gag 
CITY CF ouvide corporate lis, write RURAL and | CENGTH OF STAY || CITY CI outside corpornia Wanita, wile RURAL and give nearer ay 


OR give nearest town) ~ (in, this place) 
X_TOWN ASY Be cis id ee 2 ‘ TOWN <= 
HOSPITAL OR STREET rural, 
9p Nsrirotion on, B= a a eA Rest pice om ADDRESS \ Geral ie 2 aap 
Q_STREET ADDRESS De ‘ 3 
3. NAME OF i ¢. DATE (Mi Saal 
DECEASED a OF 
(Type or Print) 1 DEATH 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTBL 2. a s hirthday | If und 
a i] WIDOWED, e PEVOR GED: | = ee aye Teouce | Mea 
Speeity) N"know nN. | 
10b. KIND oF Bosnias oR | 11. BIRTHPLACE (State or eee? Soin 12, CiTizen or WHat 


@ The correct age 


fon carefi 


ik 


done durjng most of w: 3 
‘ 
13, FATHER'S NAME > Toh, baste SATDEN 
} VS 4 1S AX 
15. Was Decrasep Even IN U.S. ARMED FORCES. 6. SOCIAL SEcuRITY No, 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of | 
eee «K+ 


72 
oO service) \ 5\ a cl e on 
18. MEDICAL CERTIFICATION 
INTaRVAL BETWEEN 


1. ee CONDITIONS DIRECTLY ye TO DEATH O1 DEaTe 
S1K 


Immediate cause w. Att 


Antecedent cause(s) , Sy 
Diseases or conditions, {f any, (b). A“ Miwa 


giving rive to the above cause 
atating the underlying cause Inst 


P 


{c) 
fi. OTHER SIGNIFICANT CONDITIONS “<— 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a — Yes No 


21. ACCIDENT ‘Specity) BLACE (Home, farm, LT | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., 
HOMICIDE fsury : 


ee (Month) (Day) (Year) (Hour) ABTURY. OCCURRED | HOW DID INJURY OCCUR? 


2 
2 
“bo 
2 
us) 
Sg 
2 
3 
s 
3 
S 
§ 
sad 
§ 
é 
: 
i 
a 
d 
3 
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a 
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. 
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a: 
tay 
4 


While at Not While 
INJURY Work (At work 


(=) MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of info: 


2. I hereby certify that I attended the deceased from. On h Qc 195-9,, $0. Mh nvcey 19982., that T last saw the deceased 


alive on. =f 2. i 199.9, and that death occurred atc .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


is especi 


e 


PLEASE WRIT 


NAME OF CEMETERY OR CREMATOR 
os Woodlawn 
DATE REC'D BY ‘ec 


RE SES ea 
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correct age is especially important. Physicians: 


‘Toy STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0484 
: CERTIFICATE OF DEATH 


Reg. Dist. bi 


PLACE OF DEATH: _ a 


county Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ma. COUNTY [te WA 


LENGTH OF STAY 
din this place) 


CITY If outside corporate limits, write RURAL 


own pdendship Heights 


eas outside corporate limits, ae RURAL and give nearest town) 


fown Friendship Hetehts 


HOSPITAL OR 
INSTITUTION OR 
TREET ADORESS 


7 tafe 


STREET (If rural give location) 


/ 


_ “SbS2- Prospect _ St. 


(Firat) er 


(Type or Print) Lillian 


AME OF 
DECEASED: 


(Last) 


Barthel 


4. aE: (Month) 


DEATH: Auge e 


(Day) (Year) 


Ida, 


5. SEX: it COLOR < OR |7. SINGLE. nant 8. 


Eee wht ite nse c ed) poe, DIVORCED, 


DATE OF BIRTH: 


b IS 7y 


|9. AGE last birthday 


1 Bef 


Ir unpen) year | 


Months 
yrs. 


NOx, USUAL OCCUPATION (Give kind Sei Meee 
work done a aS of wife fe, 


even if retired) HopnsewiLfe 


108. Se OF B 
pheuSr Ry: 


af. Home 


INESS v. 


tee (State or foreign country) : 


. De. 


12. CITIZEN OF WHAT 


UNTRY? 
oe AS 


13. FATHER'S NAME: 
G 


oz 


YA MOTHER'S MAIDEN NAME: 


18. Wag DECEASED Even IN U.S. ARMED 
(Yes, no, or unk.)] (If Yes, give war 


ZZ of service) 


16, SOCIAL SECURITY No. 


PEOPLE 


TW. 


INFORMANT & ADOR 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YUROWS 


IMMEDIATE CAUSE (A) 


MEDICAL CERTIFICATION 


ETWEEN 
ONSET AND DEATH 


2 Bry 


390-9 ted meh 
2 5. fat 3f Ligh 
Deento 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (B) 


Nan lar Coe tp 


L949 2ar, 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Na pind 


cop 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


TERE 2g) AE 


20. AUTOPSY? 


Yes oO NO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. etc. 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) (State) 


TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2\e 
While 
at work 


INJURY OCCURRED 
Not while 


M. at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended_ the deceased from \ MARTE ot 7 ¢ 


/f 
ee 


alive on 


SIGNATURE ca 


M.D. LAEC 


that I last saw the deceased 


OSM, won 


ald that death occufred at A Pu. from the causes and on the date stated above. 


ADDR 


tye 


DATE SIGNED 


aff 


23. BURIAL, CREMATION.| DATE THEREOF 


MOVAL, CIFY) 
Vis sof 


OR CREMATORY 


| fick c nach So 


| LOCATION (City. town, or county) (State) 


Letash., at ec; 


ISTRAR'’S SIGNATURE 


a; 


ar ae DIRECTOR ADDRESS 


ES aa iste: 
ccna TE [ufss Deane Ye dbaris Mears! SY 


Cr 29t/-1Y © SF lo 
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z 
a 
cA 
iS 
a 
ce 
3 
& 
a 
> 
rs 
rs 
wm 
ra 
e 
4 
S 
& 
< 
= 


wa 
ro 
a 
- 
a} 
a 
a 
& 
a 
S 
E 
Ee 
tal 
=| 
a 
4 
.) 
a 
a 
By 
Be 
ez 
Q 
nm 
< 
5 
fu 


(da 


VS. AIBA - 5-53 


refully. The correct 


jon Ca 


informati 


i 


jupply every item of 


rtant. Physicians: please write the causes of death clearly and le 


’ 


ly impo 


age is especial 


gibly. 


II: 


— 7843 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No LE... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland  counry Montgomery 
CITY (If outside corporate Hmits, write RURAL | LENGTH OF STAY|| CITY (if outelde corporate limits write RURAL and give nearest town) 


Zrown s 8 STEP Bpr ing Py ate! Town Silver Spring S¢ 
& 
HOSPITAL OR STREET (IE rural, give location) / 
PRBIREEE ADDRESS 11,602 Gail Street ADDRESS 11,602 Gail Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Burnell Joseph Bateman | DEATH CZ. -y Ss > 19_57>~ 
5. SEX: 6 COLOR OR 


i eee Aes eae | 8 DATE OF BIRTH: | 9. AGE last birthday: / IF UNDER I YEAR | IF UNDER 24 HRS. 
ACES i * D Monthe| D Hours | Mi 
Male WHYES Specity) Divorce Oct. 23, 1900 ie Lentil es | Fee 
19a. USUAL OCCUPATION (Give kind of iva KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: " RY? 
even if retired): Painter — Sellf-employed Limestone, New York osA, 
14, MOTHER'S MAIDEN NAMIE: 


13. FATHER’S NAME: 
GeorgewA. Bateman Elizabeth J, Maroney 


15. Was Daqeasep Ever IN U.S. ARMED FORCES ?/ 16, Soctay SacuRITY No.: . INFORMANT & ADDRESS: 
(Yes, no, or unk.)| {If Yes, give orates of 4 
yes service) 57 8-18-8231 iik'ss Rose Bateman OL Ath Ave. | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peas tate ec 


Z Bry os ; g Onset AND Deatu 
AO. E . 4 
Immediate cause MRE ost teehee... Quits htc Pre 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, — (B) 6.0 
giving rise to the above cause DUE TO 
stating underlying cause last ig 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 


| 20. AUTOPSY? 


YesO No 
21a, EXTERNAL CAUSE WAS 2Ih, PLACE (Home, farm, factory, 2ic. (City or town} (County) (State) 
PRIMARY or CONTRIBUTING [J] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2Id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.|_ work 1 at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection J, Inquiry @], and 
find that death resulted from: Natural causes Rk}, Accident 1], Suicide 1], Homicide 1], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ie (). DEPUTY MEDICAL EXAMINER : Ee 
Liter. tA A PECL A M.D. ASSISTANT MEDICAL EXAM. G~8~ OS 
23. BOR laren | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) : s rs : 
Bir a, Aug. 11, 196Arlington Nat'l, Cemeter: Arlington, Virginia 
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE _ 24, FUNERA 7 
REG. aa ie = ) 
Cea LOD iw 
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¢86) 7844 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 


1. PLACE OF hn 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE nd county J) a 
CITY (it ag! Las ee OR POR ST GER cit ontatae Sertorste Tinie wile BORAT Agu ive Meee town) 
= town 


7towN” gi din this place) Bate fie us . sass 
er, 7 | aR a 

S¢STREET ADDRESS FAG 43 AA as QA gous ile Co eee = 

3. NAME OF (First) song Cast) | © PATE — (Month) (Day) (Year) 
(Type or Print) 1,92, oa ie ies DEATH Cee 19 S$ 

5. SEX: 6. COLOR 0. UNDER I YEAR | IF UNDER 24 HRS. 


1 SINGLE MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, TV ORCED, a 
(Specify) : fh 2— 2 ic 03 ES vA yrs. 


wr 


eel Days | Hours | Min. 


ee g 

Tv. USUAL OCCUPATION (Give kind of  10b. KIND OF BUSINESS OR | 11. BIRPHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during piost pty yqrke life, INDUSTRY: COUNTRY? 
even if retired): Barber & Ross Co, a MASE 


13. FATHE: 14, MOTIIER’S MAIDEN NAME: 


Ne Ewes ole Keak 
17. INFORMANT & ADDRESS: c F 
Vy Teng Potenr (wher) Ae sue Le io ae 


18. MEDICAL CERTIFICATION Jem acoDe een, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; ink 


“U“<AO ‘ / Ce Ei ONSET AND DRATH 
Immediate cause GB) ein bLey ee MRA Mrs ak 5 ae hols, 


15, WAS Deckasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctAL Security No.: 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) eo. 
giving rise to the above cause DUE TO. 
stating underlying cause last (e) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE” 


ITION CAUSING DEATH. _...... 
19a. DATE OF rps 19). MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yea] No 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour) | 2Ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at ‘Not. while | 
INJURY M.|__ work 0) at_work [1] . 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection f4., Inquiry @, and 
find that es resulted HRS Natural causes Z|, Accident 1], Suicide [1], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER oa 
ASSISTANT MEDICAL EXAM, Wim hm 


M. D. 


23. BURIA! ie tSrecity) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
B:3 pecily, h 
Bure 8/4/55 Parklawn Cemetery County, Md, 
DATE REC’D BY LOCAL R) AR’S SIGNATU e 24, FUNERAL 


IRECTOR ADDRESS 
REG. g /4 /55 eayewie gk "p 8431, Ga. RE 


a 


\ 


= 
= 
item of info 


refully. T 


nONn Ca) 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every 


‘*) 
E PLAIN 


\ 


VS. Alb— 10-53 


PLEASE TYPE Ova: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7845) 
CERTIFICATE OF DEATH Reg. Dist. No. JG. .. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
istrigt of 
county Montgomery MARYLAND. STATE are: COUNTY —— 
CITY (If outside corporate limits, write RURAL| LENGTH. OF STAY elle outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) m 
TOWN Bethesda days Town Washington Le |X 
HOSPITAL OR ini STREET (If rural give location 
Pe eeuatnion OR The Clinical Center ADDRESS oy 
STREET ADDRESS National Institutes of Health _ 1229 Neal Street, N. E. ¥ 
3. NAME OF (First) (Middle) bw “(Last) 4. eae (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Printy Georgia Irene Biscoe | EMTs August 7 1955 
5. SEX: 16. cole OR |7. SAGHE aM AUR IE De 8. DATE OF BIRTH: 9. AGE last birthday] Ir uncer s vean | IF UNDER 24 Hes. 
ACE: 1 ., DIVO i Months| Days | Hou Min. 
F N (Sresity) Widowed | July 16, 1882 73 yrs. Piece al 


fOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) Homemaker -- District of Columbia oe As 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Harriet Burrous 
17. INFORMANT & ADDRESS: 


The medical record, The Clinical Center 
16. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING Tp htey Mi ry 
4RO.€ ed zens F, (Md 


IMMEDIATE CAUSE 
DUE TO 


William Briggs 
13. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes. no, or unk.) (If Yes, give war or dates 
No of service) 


18, SOCIAL SEcuRITY No, 


_None 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(A) l (o> 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO.1THE (OF es 3 } (a MS 
DISEASE OR CONDITION CAUSING DEATH. Up / ace t 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


. PLACE (Home, farm, factory. 
ue ae bidg., ete. 
en Soa OCCURRED 


Not while 
ue bein at work 


20. AUTOPSY? 
yes Oo Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased fromAugust.. 3,9 55, to August...7 1955, that I last saw the deceased 


alive on _Au A st 7, I) 25 , and that death occurred at a =u, from the causes and on the date stated above. 
SIGNATU if vee 7 Ries DATE SIGNED 


Ay 7) ed nb oe Bo fod enter oe wealth’ 7-J 2 
23. pp ae | ® Eda ol i Ay OR CREMATORY, Satan, Li unty) (State) 
Bue: at. 4 Vl a Pa 
i Pf 


THe iat! ies or 
DATE 7 iv eS we REGISTRAR’S aa Le —— UNRRAL Pitan, (2 ADDRES 
REGISTRAR 
Jo fs a. -~do 


cs 


VS. A15 — 10-53 


1 
item of into, earefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every 


PLEASE TYPE a WRITE PLAIN 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7832 


2846 
CERTIFICATE OF DEATH Reg. Dist. No. 2-244... 


1, PLACE en DEA Ur 


2. USUAL RESIDENCE (HOME) OF Wi 


Suisse. Pi MARYLAND STAT! d COUNTY ! } i oat 

CITY (If outside corpo limits, writg RURAL| LENGTH OF STAY CITY (If outsic Plans. limits, write RURAL a ‘ive neal ae 
OR and give, nearest Cea i in ae place) OR 

TOWN TOWN 


(it aie give | 


HOSPITA ake ren Pile 
INSTITUTION eo. | ADDRESS 7, 
TREET ADDR > Wh 
‘5 " . Foe ud fy a:4 
3. NAME OF (First) (Middle) (Last) 4. pate “¢ ii (Year) 
DECEASED: Lee 
(Type or Print) a si@in DEATH: by 1943 
S. SEX: 6. Cc Gn 7. SINGLE, MARRIED, 8. DA OF BIRTH: 9. AGE ne mitts IF UNOER 24 Hrs, 
R WIDOWED, DIVORCED, 
y (epesify) Moe ir ea ai Months} Days eea| Min. 
m2 =. ROASI Ne 
OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS WwW 0 T9 ae (State’or foreign country): ]12. CITIZEN OF WHAT 


work done durin: 
even if retired): 


ost of working life, 


OR INDUSTRY: COUNTRY? 


WES IA 


13. FATHER’S NAME: 


Q 


1s, WAS DECEASED EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)/ (If Yes, give war or dates 


of service) 


Amec 


14. MOTHER’S MAIDEN NAME: 


1. SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A260 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNOERLYING CAUSE LAST. 


17. Tae & Ss RESS: 
Fag tak eed 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET ANI OEATH 
baeiicra "2 Ale 


put To 
es, aS Me ptr (E ere O4 G Lat 6a. 
(ce) Ce Ls be ten: A. ee Z 


Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo 


(County) 


NO 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21¢. WHERE DID 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


(City or town) (State) 


Zip. TIME (Month) (Day) (Year) (Hour) 21z INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. bss pn at work 
22. I hereby cer’ fy that I attended the deceased arom 


alive on . oy ., and .that 
eg SEZ LH 
BURIAL, 16 ris DAyE THEREOF 


B MOVAL iCIFY) ¢ 
B (BRRCIFY) 


23. | NAME OF CEMETERY OR 


SOAS 


LX, M.D. ie LA 
= ZL 


“em tn 


Begs iy SH BS 


24. FUNERAL DIRECTOR 


aon 


a5 Sia” 


< 


please write the causes of death clear] 


1 ad RESERVED FOR BINDING 


oN 
| 


M 
LY, WITH UNFADING INK. Supply every item of info 


19a. DATE OF OPERATION: 


correct age is especially important. Physicians: 


PLEASE re WRITE PLAIN’ 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () #84 7 
7863 CERTIFICATE OF DEATH ftogitme Ree Oe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Virginie county. Fairfax 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) . “GR 
X TOWN Bethesda s TOWN Burke 3y¥ -3 
fe} s 
Sp INSTITUTICN on The Clinical Center RODRESS pore seiven eortien) R 
STREET ADDRESS Natl. Institutes of Health as 
3. NAME OF (First} (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Benjamin Francis DEATH: August 1 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, ®. DATE OF BIRTH: 9. AGE last birthday | tr uupen 1 vean 


FUNDER 24 ra. 


RACE: WIDOWED, DIVORCED, 


Months| Days | Hours Min. 


if 
M | Ww (Srecify)? Married | June 12, 1907 48 _ yrs. 
Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work wane suring most of working sal OR INDUSTRY: COUNTRY? 
even if retired): Administrato Federal Govt. New York U.S.A, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Hattie Doak 


17. INFORMANT & AOORESS: 


Edward Boyce 
18. WAS DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, or unk.)} (If Yes, ep or cad 


16. SOCIAL SecuRITY NO. 


DUE TO 


poe ee | Ob Service) Not stated The medical record, The Clinical Center 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
sa . a = 
(eax CAUSE (ad tial AANCL rata, Cc etde. laps 


ort PAG fEGEL 


ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= — YES nol] 


Vine 
21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby Soh that I attended the deceased from July..15., 19.55 to Aug....1., 19.55 that I last saw the deceased 
alive on Aug. 1 a , 1999. ., and that death occurred at M, from the causes and on the date stated above. 


The ePeical Center 


23. BURIAL, CF 
1g REMOVAL {spe 
fh. 


DATE REC'D LOCAL 
REGISTRA 


® 


% 


MARGIN RESERVED FOR BINDING 


2Rds 


MARYLAND 4“ 8 § 4 STATE DEPARTMETT OF HEALT! 
CERTIFICATE OF DEATH Reg. Dist. No.2TA...ne 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY f) STATE 4 D C m COUNTY De c 
2 4 er? ey MARYLAND y . D - 2 ° 
~, Ty (If outaide ee, and | LENGTH OF STAY CITY (If outside corporate mj, write 5 RAL and give nearest town) 
ripg neasts + (in this place) OR y a 
TOWN COWY, P 2\Saryn BW TOWN, ¢ 
HOSPITAL OR STREET (if rurg]. give location g) 
INSTITUTION OR 4 a ADDRESS 2 a #, ZZ VA 
‘© STREET ADDRESS BS rouse cs 
3. NAME OF (First Y (Middle; (Last) 4. DATE Month) Di e 
DECEASED 9) y ee) (Last) ¢ | DA Jin » (Day) Yegry 
(Type or Print) . ytv eto DEATH aaa 1 
6. S: /, 6. COLOR OY RAGE TIDES coord cere 8. DATE OF BIRTH 9. AGE last birthday mak ae tyenr pie D 
p ES eS j ‘on’ ays | Hours 
al ale Lyte Uneclty) Peep acech 4721-1874 Ef me | 
10a. USUAL OCCUPATION (Give kind of work} 100. KinpD OF Business oR } 11. BIRTHPLACE (State or foreign a 12, “CiTIZEN OF WHA 
n if retired) INDUSTRY assy v C 
5} ~|44. MOTHER'S MAIDEN NAME 
J6éhn Franklin Mason Anna Montague 
15. Was Deceasep Ever In U.S, ARMED FORCES? | 16. Socian Security No, 17. INFORMANT ZAND ADDRESS 
(Yes, no, or unknown) | (If year, Le war or dates of N fo} : 6 
no service) Cn, Khor 30d -f SOY Whalen: 
. a or Ae an: FX 
18. MEDICAL CERTIFICATION INTERVAL BETWEEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: Onset AND Dea 


A 


OLB a: cause a ss Mor= 


Antecedent cause(s) 
Diseases or conditions, if any, _(b) “ hlenerhont edulis Conslip tha a 


Rs 


giving rise to the above cause 
stating the underlying cause iast 
II. OTHER SIGNIFICANT CONDITIO! Q- +a 


Conditions contributing to the death but not 
related to the disease or condition causing death. °' 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Ye O No 
Bi. ACCIDENT Gpeeity) PEACE (tome, farm factory, etree, | (ity OR TOWN) (COUNTY) GTATE) 
cS yon : 
HOMICIDE INJURY q i 
"TIME (Month) (Day) (Year) (lour) mS INJURY OCCURRED | HOW DID INJURY OCCUR? 
le a 
fusury Wore ae wore Os 


22. L hereby certify that I attended the deceased from, 2&2 | po 


Bane! 2.4. 19. ay “that I last saw the deceased 


alive on. Zi ey 1985.7 and that death occurred at..6.9.4) d§ =..m., from the causes and on the date Bee 
SIGNATUR') ry A) (Degree or title) 4 5 e SIGNED 
Y A 
7. Ds Meeltr wR Cake Ott. baler Stoer Shr sag 


23. BURIAL, CREM, TION | DATE NAME OF CEMETERY 8 CHEMATORY LOCATIOR (City, town, ur county) c (Staten 
Be ee | 8 _ oe 10 Ft.Lincoln Cem. Prince Georges Md 


DATE REC'D BY LOCAL Ri LQISTR R'S 53! ATURI, 
RES 9/26/55 2 l Sabato by bn 


ADDRESS 


Bethesda ,Md. 


Song 


q 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


cion careful 


please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


PLEASE | 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 8 ( 
tem 18 Film G187 aK ES “CERTIFICATE OF DEATH Reg. Dist. No. 34.9 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Virginia COUNTY 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda Rural 3 mo. 5 days TOWN Arlington E5X-35 
HOSPITAL OR STREET (If rural give location) 
=~) INSTITUTION OR ADDRESS 
wyT REET AGDRESS Yj. 3. Naval Hospital 4229 S 36th Street ¥ 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: Sein eaty OF 
(Type or Printy William Edward BROWN | —speatw: August 24 1955 
5. SEX: 6. COLOR OR (7. SINGLE, MARRIED, 8. DATE OF BIRTH: [9. AGE last birthday) 17 UNOER 1 vean| IF UnDen 2 Hee, 
RACE: | > » DIVORCED, Months! Days | Hours Min. 
Male Caucasian (Specity) Married 3-11-23 | 34 yn. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Srenesteed eer iver U.S. Navy California U.S. 


13, FATHER'S NAME: 
Edward BROWN 


18, WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. Rt ‘§ 4 
(Yes, no, on gh (it Yee, gira war oF yee Wife Marie C. BROWN 
yes & Korean Unknown _ ame as above 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/6 OK ure CAUSE 7) G OF Meo, KES TE aa) 
ANTECEDENT CAUSE (8S) ial? 


DISEASES OR CONDITIONS, IF ANY. (B) Th KC fionle by Ce dhs ke, WVO TING, WI 
GIVING RISE TO THE ABOVE CAUSE 
GATING UNDERLYING cause Last. OVE TO MY qesPRCaEf “METASTASIS 
(o> Primary: Rt. Frontal Sinus 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


14. MOTHER'S MAIDEN NAME: 


Dorothy ALDEN 


17, INFORMANT & ADDRESS: 


of servicely |) 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 
vest NO el 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


216 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. | hereby certify that I attended the deceased from May 19.., 19.5.5, to Aug. 24... 1955, that I last saw the deceased 
Alj gust. ® 192. , and that death occurred at0227 Am, from the causes and on the date stated above. 


REMOVAL (SPECIFY) 


Burial 8-26-55 Arlington National Arlington, Virginia 
DATE REC'D BY LOCAL REGISTRAR’S ges E 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR | ia eo \R. A. Pum hrey Funeral Home 

vA Lat A LLL tg 


ee 


wy, ADDRESS DATE SIGNED 
%. D. BOND CDR MC USN U, S, Naval Hosnita, on} Bethesda. Ma rvlend 
23. BURIAL, Serer) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Let 


Lan} 


1 Ae 


VS. Ald 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully, 


i 


ipPply 
lease write the causes 0 


PLEAS: 


f death clearly and legibly. 


is especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 07850 


786 2 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.2... 
i PLACE OF DEATII- 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
pe Montgomery MARYLAND STATE Maryland pe Montg. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give neareat town) 


OR give nearest town) ~ this place) 
X town" "“BhieVy Chase 129 yrs town Chevy Chase 
TESTES on “| SBR eral / 
Of street appress 7104 Florida St. 7104 Florida St. 
3. NAM NAME OF (First) (Middle) (Last) t DATE (Month) (Day) (Year) 
ECEASE! e, + 
(Type or Print) ROBERT W BRUCE DEATH & 19 1995 
5. SEX 6. COLOR OR RACE 7 SINGLE, RE | 8. DATE OF BIRTH a ae 7 birthday me | uoder I year |If under 24 bre, 
Male White ome PCED. | W875 ae | 
. beeps Eeuee So Ree Ie a 2H ore es aed or Bustnmss on | 11. BIRTHPLACE (State or sal a | e aN oF WaT 
e during mat of working life, ev retin USTR’ OUNTR' 
Re ae owet et US Gov. _ Scotland ; ; Usise 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert W. Bruce | Ann Robertson 
15, Was Decrasep Ever In U.S. Anmep Forces? | 16. Socran Sscurgity No. 17, INFORMANT AND ADDRESS M 
You, no, or unkn (If yes, or dates of a t Bry e 
a a eg ae None Wife- 7104 Florida ate“th ec Hae 
18. MEDICAL CERTIFICATION 
Interval BerwEen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DmaTa 


. 


“uy4 Immediate cause () Coees Fao Pearknse... sete a pa asa, 
tecedent cause(s) 


Diseases or conditions, if any, — (b) “ Aa ae AOS ie hat a preciipar  e eS he Aan 
giving rise to the above cause 


atating the underlying cause | last . " 
(c) . | 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19n. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecify) PLACE (llome, farm, factory, atreet, (CITY OR TOWN) (COUNTY) @GTATE) 
SUICIDE OF atin Ot Idg., ete.) : 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wi hile a Not While | 
INJURY, m. | Work At work 
22, I hereby certify that I attended the deceased nda 2 hocks , 19S, to AZ, 190K8, | that I last saw the deceased 
alive o .. 7, 19.857 and that death ocefed ate res & am. from the causes and on the date stated above, 
SIGNATUR}, (Degree or title) DATE ae 
. 
oY ab: BPE et Oh we 7] pL Ag et ZS 
1S Bae ORS GREMATORY LOCATION ( tye town, or county) (Settepc? 


ow nh ee 


th ae Fate STRAR'S SIGNATURE ——— 
THEO Lo PF ai 
Cal babs t YW. LITA, fide | Ihe 


e MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA -5-53 


6 


jtem of information carefully. The correct 


clans 


age is espe 


f death clearly and legibly. 


Supply every 
: please write the causes o: 


rtant. Phys 


impo: 


cially 


78 67 07 aad 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RO Hist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY } ) ong MARYLAND strate Jy. ef county _/7) inde 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ges (If outside corporate limits write, RURAL and give nearest town) 


OR and give, nearest town) 1 
SGTOWN afer __ Apa é 


Pi Pye TowN 7, Lana Py a 
HOSP aon gee i (fort se on) 7 
street appREss % / 0 / hrktansen yt Rll Attar st 444301 
(Year) 


3. NAME OF (First) 


(in this place) 


(Middle) Z (Last) 4. DATE (Month) (Day) 
DECEASED : OF : # 
(Type or Print) -<- Pree TRC. DEATH (2 t 19") 
3. SEX: 6. COLOR OR 7 SINGLE, RR ORCED 8. DATE OF BIRTH: i AGE last birthday: | oY UNDER I YBAR | IF UNDER 24 HRS. 
us r . 3 @iontha| D Hours | Min. 
xl yA? (Specify)? 59 eet 4/8/25 30 yrs. ay | ot | 


work done during ,mostyof work life, ni tau Eneering ‘ 

even if retired) 2 ZZ ¢ ¢ «~—H ome Improvement Ca, Youngstown, Ohio 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Joseph Bukovae Mary Tomasovick 


15. Was Deceasep Ever In U.S. ARMED FORCES 7| 16, et a. i MA ESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 299-12--9365 #19 Mr ey da REA Inicts "ee Palouse 


yes ee service) WW #2 St,,—Silver Spring, Md, 


INTERVAL BETWEEN 
ONSET AND DBATH 


10a. USUAL OCCUPATION (Give kind of 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign bide! 12. Coan OF WILAT 


ote Me 


Antecedent cause(s) t 
Diseases or conditions, if any, _(b).....&.. 
giving rise to the above cause DUE TO 
stating underlying cause last (co) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. _.. 


‘19a. DATE OF cbay ac” 19b. MAJOR FINDING 0: 


Yes) No 
2a. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [7] or CONTRIBUTING 1] OF street, office bldg., ete., , of a 
CAUSE OF DEATH. INJURY bias GALA ns 2 
id. TIME (Month) (Day) (Year) (Hour) | te, INJURY OCCURRED Zif. HOW DID IN4URY OGCURT 

01 ’ / 


INJURY {/ yje YS 7 Bowel we | acetate | abh aaellantzl farbtct ure 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @, Inquiry [, and 


find that death resulted from: Natural causes [], Accident 1], Suicide fA, Homicide |, Undetermined cause (]. 


| 20. AUTOPSY? 


SIGNATURE “7 ; CHIEF MEDICAL EXAMINER DATE SIGNED 
g , % DEPUTY MEDICAL EXAMINER ; — 
; CE q yezete M.D. ASSISTANT MEDICAL EXAM. Kf Pn SSS 
23. BURIAL, CREMATION?) 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Best (Specify) 5 | 
Shaul y 


8/18/55 Arlington Nat'l, Cemetery | Arlington, Virginia 


DATE REC'D BY LOCAL 
RE@, = 


(i are) 


ADDRESS 


STRAR'S SIGNATURE) 24, FUNERAL pIRE 
RC ee “ly 7 f j 8434 Ga. Ave. 
Ee Ls - ian 


please write the causes of death clearly and legibly. 


1ans; 


MARGIN RESERVED FOR BINDING 


lly important. Physic’ 


= 


is especia. 


os 


re] 


2O8SICAE 
VS. A15— 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age 


| 


| oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U7852 


CERTIFICATE OF DEATH Reg. Dist. No. &/ 7... . 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER'S NAME: 


MW nr ls 
COUNTY MARYLAND _ STATE_ Mary lend COUNTY Howard 
ang oe outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
and nearest town) er thig place) OR 7 S 4 
X town“ Oiney 20° mins TOWN Clarksville I3X-2 
HOSPITAL OR Montgomery County STREET (if roral give location) 
@ INSTITUTION O ADDRESS 
78 street aSoress General Hospital, Inc. 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) - 
DECEASED: OF 
(Type or Print) : Burgess beatH: August 29 19 55 
3. SEX: 6. COLOR ie SINGLE, MARRIED. [ 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoen s vean | Ir UNDER 24 HRS, 
WIDO Months| Days | Hours in. 
Female " Golotea®! sinzlel 9/29/55 yrs ie) 
Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
syn revel: Newoorn Mary land ans 


14. MOTHER’S MAIDEN NAME: 


Helen Elizabeth Burgess 


778 


‘m desvare CAUSE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe Premateoty (rths 2035 6 mez. gestapod) « 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) Mother 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


e Mains 


DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 

19a. DATE OF OPERATION: 


198. MAJOR FINDING 


‘S OF OPERATION 


| b urtefes 


20. AUTOPSY? 


YES (| NO ea 


214. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


210. TIME (Month) 


OF INJURY 


(Day) (Year) (Hour) 


While 
at work 


M. 


21e INJURY OCCURRED 


Not while 
at work 


8/29/55 , 19......, and that death occurred eld 5ty, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


22-1 — certify that I attended the deceased from B/s Cay. 55 IGF 22.4 to B/E A. o7 Poy. .., that I last saw the deceased 


ADDRESS DATE SIGNED 


wo. Clarksville, Md. 8/29/55 


23. BURIAL, CREMATION, 


Bae eet (SPECIFY) 


8/31/55 


REGISTRAR 


dn Sif 


DATE REC'D,BY LOCAL Le shaacke (4 fa 


Sai 


| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
epee Chapel 


Simp sonvi nt 2 
24. FUNERAL DIRECTOR ADDRESS 


H.C.Higginbotham, Ellicott City 


~ 
MARGIN RESERVED FOR BINDING 


€ 
S 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AIBA -5 -53 


lly. The correct 


f death clearly and legibly. 


item of information careful 


age is especially important. Physicians: please write the causes o 


? 


PLEAS 


7230 7853 
MARYLAND ‘state DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w~.223- 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /Yuntgonw MARYLAND STATE MA . COUNTY 4, 
oe Ge outside od ficate lifhits, write RURAL bear ea es es (If outside corporate limits write RURAL and/give neapgst town) 
See ae ae fe ae t « ", o. place OR / 


HOSPITAL OR iar Paani 
STITUTION OR g Com ADDRESS (if rural, give location) 7 
dsrreer appress 7 7 Open Z é Se, Lue 


3. NAME OF seam (Middle) (Last) | 4. DATE (Month) (Day) , (Year) 


DECEASED: ALBERT B URNS ek ay 1» 5S 


(Type or Print) 
6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday, UNDER I YEAR | IF UNDER 24 HRS. 
ACE: |. Bre Days | Hours | Min. 


6. vale WIDOWED, DIVORCED, /¢ (S72. t 3 


yeas nipaperay SigMATURE, Hod a | stain nett 
bea Sh =a 


(Specify) : 
1. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND oF BUSINESS OR 
asd 
' . 
14, gO Ee NAME: 


work done during ,most of work life, 4 
even if retired): 
13. coe 2 NAME: 
16, SoctaL Securrry No.: | Ij, INFORMANT & ADDRESS: 


15, Was Dict Ever In U.S. Guns Forces 7) 5 
Komdx (Karna, 97 Cem Gye rk fhe. Md 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR So eed DIRECTLY LEADING TO DEATH: 


INTERVAL BETWREN 
ONSET AND DRATH 


Infmediate cause (a)... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF pared | 1%. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


YesO No 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) {State) 
PRIMARY (9 or Pe EEN Oo OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work 1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (7, Inquiry Fp and 
find that death resulted from: Natural causes (7, Accident [], Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATURE) CHIEF MEDICAL EXAMINER DATE pee 
DEPUTY MEDICAL EXAMINER fn 2K OS 


oF, {3 pra i z M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATIO, iad we NAME oy CEMEYERY OR CREMATORY eas TION ( Ltonbeg town, or county, ee, 
Bi eo ppecity) 6 / | 7 ISS 
thee 


VS. A15 — 10 - 53 


z 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


£-information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07854 
(363 CERTIFICATE OF DEATH eg i oe 


1. PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ Montgomery ______MARYLAND STATE _ Maryland county Mont Zomery 
CITY tif outside corporate limits, w tite RURAL LENGTH OF STAY ea outside corporate limits, write Rea and give nearest town) 
OR and vive nearest tow' * (in this place) P. 
5GTOwN Silver Spring TOWN Silver Spring 5% 
HOSPITAL OR” oe STREET | (If rural give location) as 
INSTITUTION OR ADDRES: : 
Op STREET aDDRESR204 Mach theton, Avenue 2204 Washington Aveme é 
3. NAME OF (First (Midi) — (Last) si FA 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
teeta, este 2 eee J eee __ Beat: Aug. 19 19 55 
5. SEX 6. cok Ersoy SINGLE: i ABEISD 8. DATE OF BIRTH: |9. AGE last birthday| 1” unoen y vean| If Unorn a4 H 
WIDOWED, DIVORCED, Months} Daya | Hours] Min. 
‘Male White SeifMarried | Oct. 29, 1888 ae eee 
OA. USUAL OCCUPATION (live kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. ce INDUSTRY: few eee? 
even if retired) Dist, Mgr. -rel tired B.F.Goodrich fo. South Williamsport, Pa. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


William D. Campbell Etta Champion 


16. SOctAL SecuRity No. 


15. WAS DECEASED EVER IN U.S. ARMED Fonceat ‘17. INFORMANT & ADDRESS: <_ 
vero ant} enn ive war or dates | 577_1025530-A Le Madeline F. Campbell 


eton-Ave-Silver—Spring, Md, . 


INTERVAL BETWEEN 
ONSET AND CEATH 


18. MEDICAL CERTI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hax CAUSE (A) dvve Ca cer 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. Coie G EVs ved Cléera 3 TA SE 3 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Hof Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EVTHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2168. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


Z1le INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
While Oo Not while 

M. at work at work 

22. I hereby certify that I attended the deceased from 199 Sin 1A va 19 t S that T last saw the deceased 


alive on /& a Vk 19, and that death occurred at 73 JOA, from the causes and on the date stated above. 
SIGNATURE 


a -. AD. CRESS Pr DATE SIGNED > 
FZ *PIarek 5 aS ie Pe ey Gen, ghe? LIAVE. SL 


y 


23. BURIAL, CREMATION] DATE THEREOF | OF ‘CEMETERY OR CREMALORY ‘i bape a, (Cig. town, or county) “(Stute) 
Tree ECIFY) 
rans. & burial! 8/21/55 E, Wildwood Cemetery Williamsport, Pennsylvania 
a i cy 
“DATE REC'D BY LOCAL en SIGNATUR a 24, FUNERAL PtRECTOR 8434 Ga AGBORESS 
REGISTRAR ah fe 0 Pry is . 
SS penta JZo7Xe Winn b. Vumiphty Siiver Spring, Ma, 


Pa 


fully. The 


10n care. 


= 


VS. A15— 10-53 


ry 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


PLEASE TYPE A 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MA 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07855 
2/6 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


COUNTY Mer 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 


CITY (If outside cor 
OR and give nearest mn) wd 
TOWN 


ie limits, sat RURAL 


LENGTH OF STAY 
9" this place) 


cirwis cod 


FOwN 5) Ver 


L ) 7) MI - . 
oe 2 rural a 


HOSPITAL OR ¢ STREET 
INSTITUTION OR ADDRESS 33 {A / 
STREET ADDRESS eo 
A 2 ba Ke (2) wits a. Q V 
3. NAME OF (First} (Middle} (Last) 4. onte (Month) (Day) (Year) 
DECEASED: f yy 
(Type or Print) Hu ke eat fr) 19 f-s— 
3. SEX: 6. COLC 2 OR ne SINGLE, MAI wie) 8. pe OF BIRTH: \9. AGE last birthday | iF < ER 1 YEAR | IF UNDER 24 He. 
j RACE: ) WIDOWED. DI ED. Months! Da: Hh 
| 4 - ye flours Min. 
j (Specify) : | 
Ma/e, 4! Sing)-< ZS LGOp\ S$" vm 
10B. KIND/ OF tee *  GeGe (State or foreign country): 


HOa. USUAL OC ATION {Give kind of 
work done during most of working life, 
even if retired) . 


12. CITIZEN OF WHAT 


INDUSTRY: COUNTRY? 


Lak! 


o 


13. FATHER’S N = 


Herber}_f, 


‘| 14. MOTHER'S MAIDEN NAME: 
TT, 


Canim 


13. WAS oa tr In U.S. ARMEO FORCES? 16, SOCIAL SECURITY No. 17. ar A & pe: ait Sis ; 
(Yes, no, or unk:)/ (If Yes, give war or dates ~ 
yal of service) B A+ /28 Oy” 
i 18. MEDICAL CERTIFICATION INTERVAI paren 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


163K 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING 

194. DATE OF OPERATION: 198. 


CONTRIBUTING 


MAJOR FINDINGS OF OPERATION 


ONSET AND DEATH 


ke Oe 


alana 
pe ey 


20. AUTOPSY? 


Yes (| Nop] 


(Ad a 
DUE TO 
(B) 


DUE TO 
Ce 


(ce) £41 214 a 


a 


Vier 


(/ 


O THE 
DEATH. 


{ 


214, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg, etc. 


(County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. 


21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


22. I hereby certify that I attended 


alive on .....g./ 


the deceased from 7 fa 
i iss. ., and that death occurred 


1945, to . £/ +#/, 19.8%, that I last saw the deceased 
"Yd m, from tHe causes and on the date stated above. 


SIGNATURF DDRESS 
SEAL. Mien M.D. 
23. REMOVAL bie DATE REOF NAME OF CEMETERY OR CREMATORY | 
EM (SPg 4 2 
Buriat 8/23/55 Arlington Nat'l Cemetery | Arlington, Virginia 
DATE REC 24. FUNERA LB, RECTOR QRRess 
4 


adeti LAM PHA Fae ge 


“DRY 8 AL aes SIGNATURE 
REGISTRAR ; 
Qe, ace VY Lit jfesanX La 


= 


. 
jon carefully./ The 


=,@. 


ye MARGIN RESERVED FOR BINDING 


ey 
INLY, WITH UNFADING INK. Supply every item 


PLEASE a, J WRITE PLA 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07856 
797] CERTIFICATE OF DEATH Reg. Dist, No. <2/@ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgom MARYLAND STATE Mary. and county it 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYIIf ovtside corporate iimits. write RURAL and give nearest town) 
OR and sive nearest town) (in this place) * OR a 

X TOWN ethesda 87 a TOWN Silver Sp * a4 
HOSPITAL OR : STREET it ond aive location 

~ HOSPITAL OR | The Clinical Center ADDRESS ; ‘ 

MH} STREET ADDRESSHat}, Institutes of Health 0206 Colesville Rd. 

3. NAME OF (First) (Middle) (Last) 4. Pate (Month) (Day) (Year) 
DECEASED: ; 
(Type or Print) Arthur Beall Cecil, J DEATH: August 1 19 

S. SEX: 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|1F unoen 1 year | IF UNDER 24 HRs, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED. 


Hours Min. 


2 eek Months| Days 
M W (See) Single Ay 20. 7 | 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES | Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
vont real): Student -- Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Arthur Cecil Mary Carroll 
15. WAS DECEASED RVeR IN U.S, ARMED Fonces? | 16. SOCIAL SecURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, or Wy il (if Yes, give war or dates 
= "ESS “PM of service) Peacetime | 577—44—408 i The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AC Cardiovascular collapse with pulmonary 


IMMEDIATE CAUSE (a) edema and bronchopneumonia 


ANTECEDENT CAUSE (8S) td 


DISEASES OR CONDITIONS, IF ANY, i¢-5) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


8-1-55 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 


Tracheotony ves] NOT] 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
= M. at work at work = 
22. I hereby certify that I attended the deceased from dune..15 , 1955., toAug....J..., 195., that I last saw the deceased 
alive on AUge.......... , 1955 , and that death, occurred at 8:50AM, from the causes and on the date stated above. 
SIGNATURF ATE SIGNED 
ns AQ. i / Rh The CAUMTER1 Center Fee 
at: . M.D. Hat! Health yeas I: 
23. BURIAL, area | Oe DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) z 
Burial 8/4/55 St. Mark's Cemetery Highland, Howard County, Md. 
5 i ri 4. RAL PIRECT 
DATE REC'D a Soest REGISTRAR'S SIGNATURE = l 24. FUNERAL PIRECTOR $131, Ga ABRRESS 
ttt att, $1 - VV fA A a an fide A iJ ve prince Md 


m of information carefully. The correct 


the causes of death clearly and legibly. 


ite 


y . Supply every i 
icians: please write 


Phys’ 


MARGIN RESERVED FOR aol &@ 


WITH UNFADING INK. 


ially important. 


age is especial 


VS. A15A - 5 - 53 ow q 
PLEASE WRITE PLAINLY, 


7879 (dod 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».&/é. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county [M mer MARYLAND 


STATE Mar couNTY 
CITY (If outside corpofhe limite, write RURAL LENGTH OF STAY|| CITY tw Betire corporate ae write RURAL andj give nearest thwn) 


OR and give nearest town (in thig place) 
TOW! OLA TOWN 


HOSPITAL OR 


$4 da give location) 
rats Siberian, Woe p- AoDiES Y 9 | x jentint fi 


3. re aa (First) (Middle) (Last) 4, B E (Month) {Day) (Year) 
(Type or Print) hes EY s ) Cue { Ch ha G (4 Ss DEATH 
5. SEX: 6. cores OR 7. nae OAV ORGED | 8. DATE OF BIRTH: %. [3 last birthday: |r UNDER I YEAR | IF UNDER 24 HRS. 
\ VD) h \ Anes (Specify): | i hh G-/9 SS 0 = ox] Days | Hours | Min. 
I0a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS It. eer a (State é foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): None None { 3 Ge A 


13. FATHER'S NAME:, 


buss» OGhaeg ss... 


14, MOTHER’S rene NAME: 


Frances Bedell 


1%. Se & ADDRESS: 


16. Was Deceasep Ever In U-S. ARMED Forces 7] 
(Yes, no, or res (If Yes, give war or dates of = po goes BR} 
one 


No service) 


Uncle -Kihard bh. Bedell 


18. MEDICAL CERTIFICATION 
I. DISEASES ae CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DratH 


Eeinreaiare cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B)....- BER AO 7. 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF aed ot 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes] No Z 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work 1] at_work () 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fj, Inquiry ja, and 
find that death resulted from: Natural causes yj, Accident 0, Suicide [[, Homicide [], Undetermined cause []. 


SIGNATU CHIEF MEDICAL EXAMINER a DATE SIGNED 
DEPUTY MEDICAL EXAMINER ~ - 
—_ f2 M.D. ASSISTANT MEDICAL EXAM. G-2I>S3 


23. BURIAL, ers eae | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Haale rw 13/27/1955 | Parklawn Rockville Maryland 


R&GISTRAR’S ee A y ADDRESS: 


Bethesda, Md. 


GV75 9G V4 FV 


‘od 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


wy 


o 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


— 


PLEASE TYPE § WR. 


please write the causes of death clearly and legibly. 


1ans : 


lly important. Physici: 


1s especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()'7858 
7333 CERTIFICATE OF DEATH Reg. Dist. No. 2.2.3.» 


3, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee 
COUNTY _ t MARYLAND STATE 4 COUNTY 
CITY (If dutgide corpora’ imits, write RURAL| LENGTH OF STAY CITY(If outside cofborate limits, wri: i wn) 
OR and giye nearest to Po) = (in this place) OR ew 
TOW: TOWN “—F"> - ye 
WNT fo a —L} ’ t ak ama‘ \ Zz Z 
HOSPITAL OR : STREET tf rural give location) ye 
ASU UTION oe A ee ADDRESS } 
)€ STREET ADDRESS 4 — — 
U REP Y.y c Has ta | Jars 
3. NAME OF (First) (Middle) (Last) 


S 4 
| 4. DATE (Month) (Day) (Year) f 


OF 
DEATH: =- 19 
9. AGE last birthday 


DECEASED: 
(Type or Print) \ a 
5. SEX: 6. COLOR’ OR |7. SINGLE. MARRIE! 8. DATE OF BIRTH: 


RACE: . WIDOW! DIVORCED, 


\ 0 % (Specify) WV: \ Ba oF i 
HOA. USUAL OCCUPATION (Give kind of/ 108: KIND OF sendy Ww ‘¢ Bees 


Vrunoer s year. 
“Months| Days 


JP UNDER 24 Has. 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


A 2. 20 


work done during most of working life, OR INDUSTRY: 


yrs. 
rhs or foreign country) : 
even if retired): Sara 1 


13, FATHER’S NAME: a 4 “Ss dined NAME: 


a Adve we . ( by A 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


a 
(Yes, ng, or unk.)| (If Yes, give war or dates sé 
of service) —_ 
{> | eo 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


URO+t 7 , 
+ IMMEDIATE CAUSE ee baleen cscdicb Sadun _¢ hays 


ANTECEDENT CAUSE ($8) 


: 
DISEASES OR CONDITIONS, IF ANY, (B) Cormety Alkteraebacere7 


GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING GAUSE LAST. 

(ce) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING () 
lOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2i= INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. ie work at work 
192. I hereby certify that I attended the deceased from , 1947, to 3/723 ., 197. ES that I last saw the deceased 
alive on ... ASE ‘2 2, 19 3S, and that death occurred at aes, from the causes and on the date stated above. 


23. L, CREMATION. a Me UB Lape Stole, be. ta3/ss 


4 Nis op eA E OF CEMETERY OR CREMATORY | (Yun LOCATION (City, town, or county) State) 

REMOVAL (sReciFY) 7 

uaa 19S | Sey Son ae (ffheagor Cy. HHA. 
IGA 37 LAE ys Fox NATUR: 0, r F! hihi ALY DI Te, ADDRESS 

EP RGD 57 AS Came OF Jd II 


7873 MARYLAND STATE DEPARTMENT OF HEALTH 0@S59 


i 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Rog. Dist. NOW. 2 Losers 
2 “PLAGE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

couNTY Montgomery MARYLAND STATE Maryland COUNTY Montes 


re CITY (il outside corporate Iraite, write RURAL and | LENGTH OF STAY CITY Cf outside corpornte limite, write RURAL aod give nearest town) 
ek OR ___ givo nearest town) (in this place} OR 
22 | X town TOWN Sandy Spring x 
HOSPITAL OR j STREET . “ural, ¢ th 
2 Fe OR on Bradford Rest Nursing ieee eS av on) 4d 
ae Q STREET ADDRESS 
Bin ao (First) (Middle) (Last) | aveate (Month) (Day) (Year) 
> ECEASE! 
E = (Type or Print) John Claggett Deata August 2 wo 
Ee 5. SEX 6 COLOR OR RACE | 7, SINGLE. MARRIED, | $. DATE OF BIRTH 9. AGE leat birthday [under 1 year If under 2 bra. 
i 
Ss | Male Colored OWED. WPAMPROERG | 2/23/1895 | 60 re, | Months | Daye | Hours | Mi, 
= 3 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINess OB 1k. BIRTHPLACE (State or foreign country) 12, Citrmn or WHat 
S Se done during most of working-ite, ev: ) | Inpustry | Counter? 170 
Z at papster" Maryland USA 
g° 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
a ~e Marshall Claggett Leona 
os 15. Was Decrasep Even In U.S. Anup Forces? | 16. SociaL Spcurity No. 17, INFORMANT AND ADDRESS 
es (Yes, no, or unknown) | (Il yes, give war or dates of | 
o al jeervice) 
oa ke 18. MEDICAL CERTIFICATION 
a a8 INTERVAL BetweEN 
a é 4 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATH 
AQ 2 Z , é ig as _ c 
mo. Tae oe as , 
I ui Immediate cause ea plas tery Chto Charen : | Anke 
g oe Antecedent cause(s) ‘ Kars 2 : 
oa o # Diseases or conditions, if any, App tered whevsoe ee ee ene <a: . 2 nit. Pad be 
4 2S giving rive to the above cause 
5 atating the underlying cause last, e ' 
ae Ware ae eee ee es 
Yoo 1, OTHER SIGNIFICANT CONDITIONS 7 
eZ Conditions contributing to the death but not 
ro related to the disease or condition causing death. 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE oe a en a ee 
BB Bi. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Beg SUICIDE OF" office bldg,, ete.) 
ea HOMICIDE INJURY 
4 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF While at Not While 
“ 4s INJURY m, | Work (At work 
Ag 
m 


‘m., from the causes and on the date stated above. 
DATE SIGNED 


PLEASE WRITE 


is} 
q 
<<! 
wv 
> 


formation care The correct age 


mM 


pply every item of 


2 
= 
i>) 
= 
3 
Es 
a 
2 
= 
os 
oD 
<) 
rs 
3S 
ro 
oD 
s 
i 
o 
| 
8 
o 
3 
= 
: 
i 
r= 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


is especially important. Physicians 


@ PLAINLY, WI’ 


PLEASE WRI 


7O_STREET ADDRESS , 


MARYLAND STATE DEPARTMENT OF HEALTH 


07860 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECBASED- 
STATE - 


LENGTH OF STAY 
(in this place) 


INSTITUTION OR 


Reg. Dist. No.... a Ss 


COUNT 
5 
write RURAL wud give nearest town) 


Ms (It outside pérporate limi 


7. SINGLE, MARRIED, 
WIDOWED, DIVYORC. 
Specify) 


10a, USUAL OCCUPATION | (Give ee Eade eh 
life, © Ie 4 | 


6. COLOR OR RACE 


done during mgs 


(Month) (Day) (Year) 


19537) 


under 1 year fif under 24 hrs, 
Sone | Days ee| Min. 


12. Cimizen oF WHAT 
Country? 


US 


a MOTHER'S MAIDEN NAME 


1S. WAS DEGRASED VER In 


aes pearagt oP AND ADDRESS ag 


(Yea, “Nes esksown) dient 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN' 
+ pre 
“Fs 
Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, otreet, 
SUICIDE OF office bldg., ete.) 
HOMICIDE 


INTERVAL BETWEEN 
Onset AND DEATH 


| 20, AUTOPSY? 


Ye O No O 


(CITY OR TOWN) (COUNTY) (STATE) 


tw JURY 
TIME (Month) (Day) (Year) (Hour) ay OCCURRED 
ie) le at Not While 
INJURY 


Work At work 


alive on... 


7 (2. 19. §/and that fonth occurred at.. at 
sau eg: 


or title) 


as ee ION | DATE 


Speci’ 


ia HOW DID INJURY OCCUR? 


—~ 
fet 


/ 


si 
uo 

vo 

2 

co 

°o 

o 

o 

= 

ee 
2 
oe 

ts 

a 

o 


2 
= 
i) 
= 
sl 
= 
a 
2 
i 
os 
wo 
3 
a 
= 
oS 
g 
ao 
ot 
° 
5 
v 
3 
= 
cr] 
oo 
ev 
Ss 
- 
@ 
2 
oe 
o 
4 
a 
= 
f=" 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of informa 


P. 


@ 


PLEASE WRIT 


TANS: 


lly important. Physic 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 § 61 


7875 


CERTIFICATE OF DEATH 


Reg. Dist. No....: 


1, PLACE OF DEATH: 


county _ Mont gome ry 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland county Montgomer 


MARYLAND STATE 


Guns (If outside corporate limits, write RURAL 


and give nearest town) 
G6 Town Silver Spring 


(If outside corporate limits, write RURAL and give nearest town) 


Silver Spring x4 


LENGTH OF STAY 


CITY 
(in this place) OR 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
60 STREET ADDRESS 


8408 Houston Street 


if rurai give location) 


STR 
SDDRESS 8408 Soneton Street 


3. NAME OF (First) 
DECEASED: 
(Type or Print) EDNA 


(Middle) 


L. 


(Last) | 4. DATE (Month) (Day) (Year) 
DEATH: 


COBOURN 


5. SEX: 3. COLOR OR 
Female : (Specify): 


a a 
RC 


Aug, __21 18 
9. AGE iast birthday 


>| IF UNDER I YEAR) iF UNDER 24 HRS. 
70 re Months) Days | Hours | Min. 


8. DATE OF BIRTH: 


swe’ | March 11 5 eS5 


“1a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Housewife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
wn home 


ign country): |12. CITIZEN OF WHAT 
11, BIRTHPLACE (State or foreign Ty) Kee a 


Bloomingdale, Michigan U.S.A. 


13. FATHER’S NAME: 


Stewart Cameron Burt 


14. MOTHER'S MAIDEN NAME: 


Mary Elizabeth Michael 


15 Was Deceasen Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
no service) 


16. SociaL Security No.: 


17, INFORMANT & ADDRESS: 


Mrs, Clarence G. Cormicle, daughter 
Houston St a3] : 


18. 


163% 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


{i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


BLL, anthtas 


19a. DATE OF 
(t/20/a 3 
ACCIDEN' 
SUICIDE 
HOMICIDE 


21. (Specify) 
office 
Pau RY 


cs 9b. MAJOR FINDINGS OF OPERATION 


pH esp fart, factory, Atreet, 


20. AUTOPSY ? 


Yes No Dh 


(STATE) 


(CITY OR TOWN) (COUNTY) 


bidg.,"ete.) 


TIME (Month) 
oF 
INJURY 


(Day) (Year) (Hour) 


m, 


INJURY OCCURED 
While at 
Work [J 


Not While 


| HOW DiD INJURY OCCUR? 
At Work 1 


22. I hereby gf that I attended the deceased from } 2/29 bs 


, 19S. and that death occurred at F308” Moon tas causes >. on the —_ pee above: 


(Degree or _titie) 


19a, to ¢/ar]sxi [sari J, 19 , that I last saw the deceased 


ESS ce _ 


i)y 5 


DATE THEREOF 


ReMow et (Specify) Aug. Oke 195 


URIAL, CREMATION, | 


(City, town, or cor e (State) 


Glenwood Cemetery 


DATE REC’D BY LOCAL/ REGISTRAR’S sp page CF 
REGISTRAR 
[29-55 KWtenceo 


Washington, D. C. 
8434 Ga RyeS 


F Tapa AL, ak 


ilyer—Spring,;—Mdr 


ort 
a) 
Z 
orm 


VS. A15— 10-63 


n carefully. The 


0" 


@ 


MARGIN RESERVED FOR BINDING 
a. 
LAINLY, WITH UNFADING INK. Supply every item of T 


correct age is especially important. Physicians 


dong 
& WRI 


PLEASE TYP 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7862 
7834 CERTIFICATE OF DEATH Reg. Det, Meseaee 


USUAL RESIDENCE (HOME) OF DECEASED: 


a 
PLACE OF DEATH: 


COUNTY (Lontpe eran MARYLAND. 


be 


sh ____ COUNTY {in Tporeer 


CITY (If outside compbrate limits, wyfte RURAL) LENGTH OF STAY CITYUE outside corporate Jimits, weige RURAL ghd give nearfat town) 
OR and gi: t town) (inghis place) OR % 
Town Fakoona. Lark Aa i| Fon Mg S ay Xx 
HOSPITAL OR ‘ STREET If rural give loertion) 
NSTITUTION OR by; . = ADDRE: U, ¥ ‘3 i! 
Je STREET nopnessW/ag tigTon Sow. Sn crayhts : en) CASA G 23412 n 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day? (Year) 
DECEASED: . OF —_— 
(Type or Prin Ap Lee Lawrence Lo fe. 1 DEATH: Ff _ ~ 9.59 
3. SEX: 6, COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] tf unoen s Cear| Ir UNDER 24 Has. 
WIDOWED, DIVORCED. Mimthe| Daya | Hout | An. 


Ce: 
Specify) : 
Phy fe | _ Vet karig 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done aane most, of working life, OR INDUSTRY: 
if reti 3 
even i Wade tea 


13, FATHER'S NAME: 


Phen lose. 


13, WAS DECEASEO Ever IN U.S. ARMEO FORCES? 
(Yea, no, or unk.)| (If Yes, give war or dates 


17, 
pes of service} Vleshing!r ” Suibylicns Koga Z Rerordle 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


es. CAUSE (Aa) Lobo Ven ety oe $ dow, r 


Hours | Min. 


ings: Ws ds se = 12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) ; 
_ a Z ‘eee 


ee: ? 
14, MOTHER'S MAIDEN NAME: 


ante wh 


. INFORMANT & ADDRESS: 


$6. SOCIAL SecuRITY No. 


ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) —_ 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ec) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Be ey 
TO THE DEATH BUT NOT RELATED TO THE (e; : a < 
DISEASE OR CONDITION CAUSING DEATH. ie 7 2 14-34 


194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES fl NO o 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) ) 2!€ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF “INJURY While [1 Not shite 
M. at work at work 

22. I hereby certify that I attended the deceased from Oe... 19SG to h...b; 19... jthrat I last saw the deceased 
alive on .. 4 &. , 199-7.., and that death occurred ‘aty A? M, from the bauses and on tye py stated above. 
SIGNATURE ———____ \ ¢ i ADDRESS *% Von, POk- 4 PATE SIGNED 

BAwcy rC— M.D. 2600 Cc ia = ee. 
RenOvAL emma | DATE THEREOF NA ee EB a ra N (City, town, or county) (Stated 
MOVAL (SPECIFY) a: : > 

= WO x, 3 SS é , Nae as 


DATE REC'D BY LOCAL AG \e Rays x NATUR! —) RAL DIRECT = Sa 
eer” os I- wa ; rn, LH. eo ee ao Se 


VS. A15— 10-53 


we 


, WITH UNFADING INK. Supply every item of inform 


ton carefully. The 


please write the causes of death clearly and legibly. 


o 
Z 
i=] 
ia 
[o) 
(<4 
° 
1-3) 
i=) 
a 
> 
fed 
>] 
a 
2] 
os 
z 
a 
o 
4 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0786. 3 


es 
7876 CERTIFICATE OF DEATH Reg. Biot Mo. 27% aM 
1, PLACE OF DEATH: 2. USUAL ye. (HOME) OF DECEASED: 
COUNTY MARYLAND STATE « COUNTY 
CITY (If outside ¢: rate limjts, write RURAL] LENGTH OF STAY cITY(I We corporate limits, write RURAL and give nearest eae 
47 XK-3 


INSTITUTION OR ADDRESS 1/36 


1 give, location) 
9 g STREET ADDRESS ees : 
‘3. NAME OF (Firgt) ‘ (Midd}e) (Last) | a ATE 


Reet (Ma Ay CIN BOYE. | * Ben Aue 3, 1955 
INGLE, MARRI 


5. SEX: 6. COLOR OR ED: 8. DATE OF BIRTH: 9. AGE last bicthday If UNDER 1 YEAM| IF UNOER 24 HRs. 


R WIDOWED, DIVORCED, Months | D: 
<i ie: | eee ‘Single. Maneh 14. 1 £68 Ag APs 3 gl 
Oa. USUAL OCCUPATION (Give kind of; 105. KIN OF ‘BUSINESS 11. BIRTHPLACE (State or forelgn country): {[12. CITIZEN OF WHAT 
{ ‘ 


work done during most of working life. OR_INDUSTRY: Lb C COUNTRY? 
, “UC. “3.4 


even if retired) : Paes 
MAIDEN pad ! f Savvis} 
Tha ary Onbnge, #7 bb SL Me. feck. Md 


18. MEDICAL CERTIFICATION 


OR and give n; it ftqw: (in this place) OR 
4 TOWN TOWN 
HOSPITAL OR eS Beret STREET 
Vv Sf y 
. 


13. FATHER'S NAME: 


~ ?Cygeles 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCE 
(Yes, no, or unk.)] (If Yes, give war or dates 


a0 of service} 


14, MOTHER’ 


18. SOCIAL SECURITY No. 
_ 
~ 


INTERVAL BETWEEN 


I hee DIRECTLY LEADING rots eet on SeRrsez Wea Dieme Bley DEATH 
IMMEDIATE CAUSE (7s) Seat CcQroe Cony leg o Bury ‘ ‘ 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (a) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


ic) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE RArcQrwed . Reeve 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


‘ 
Pon 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING L) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
YES ial NO iz} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) al Py OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. A ch at work 
% bay 

22: 1 hereby rtify that I attended the deceased from ‘S/.f4 JJS7> 19......, to AG, 19......, that I last saw the deceased 

alive iow 3 SS... 19......, and that death occurred a IM, from the causes and on the date stated above. 

SIGNATURE Z ~ ADDRESS IGNED 

(Crvne O(a fer WE- wiv. YOU TG Nee Kev ae srt 
r 


23. BURIAL. a DATE THEREOF | E OF CEMETERY OR CREMATORY LOGATION oe, town, aia” (State) 
MO’ L (§PEQIFY) 
era Gt 9s5 aa Cy 


DATE REC'D BY 5 Apistans ee, - NBRAL 
eo. 


= 
bly. 


: please write the causes of death clearly and legi 


Le 


information carefully. The correct 


i 


item of 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


liy important. Physicians 


PLEASE WRITE PLAINLY, 
age is especia 


VS. A15A - 5 - 53 ; (- 


2877 07864 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2..//...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: P 
county |) pile enw MARYLAND state Jc, county Vyiwee Ces a 
CITY (If outside corporgte ae writ RURAL =| LENGTH OF STAY|/ CITY (It outside corporate limits write RURAL and give nearest @Yn) 
and give neal lown hin this place! 
X Town v1 RS. : oy. town \y \ “t- 5 
a HOSTAL OR i . ten (If rural, give location) " | 
/PSTREET ADDRESS WIL aty wildy Din. hore 76 K-~ 4 
ls. NAME OF _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ye 
(Type or Print) "5 , Coa Sige Oe eee DEATH (7 a wos 
5. SEX: 6. COLOR OR 9. AGE Iast birthday: UNDER J YEAR | IF UNDER 24 HRS. 


RACE: VIDOWED, DIVORCED, 
ae tx} (Specify) : w. Bea lee, S3 gre, | Month] Dave | Hours | Min. 
Toa. USUAL OCCUPATION (Give kind 10b. KIND’ OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


is ee i erty: as | 8. DATE OF BIRTH: 


12. CITIZEN OF WHAT 
COUNTRY? 
) a 


of 
work done during most of work, life, INDUSTRY: 
even if retired): 


5 


13, FATHER’S NAME: 


NAA 424 7 


14, MOTHER’S MAIDEN ME: 
yyodinne—| 
. 4 


) 
15. Was Deceased Ever IN U.S. ARMED Forces ?| 1¢, SociaL Security No.: | 17. INFORMANT & ADDRESS: x .) § I 


(¥ ik.) (If ¥ i dates of oy ~ 3 
e8, No, or unk, es, give war or ° 
ND seh) AD 4. 0 a 4 re 4 ti ural, uh A*¢ 


18. MEDICAL CERTIFICATION 


4 INTERVAL BETWEEN 
1 mo oR Yate DIRECTLY LEADING TO DEATH: ee, aoe 
iho 5, y ; io 
Immediate cause (a)... wale ede Adlleetes ipct lenin. 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last (e) 


| 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 itd | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. ... 


19a. DATE OF =r say 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATE. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (1) at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (, Inquiry {], and 
find that death resulted from: Natural causes Q, Accident 1], Suicide , Homicide 1, Undetermined cause []. 


SIGNATURE 324 CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER g. se 
Bate Lo eas M.D. ASSISTANT MEDICAL EXAM. 7-/d~§ 
v OF GE Wy, ‘OR CREMATORY LOQATION yi ity, towngor county) (State) 
oO? A 44 Te ERP CNEL, G od) # 
DATS REC'D BY LOCAL | BeGISTR U UNER AREC Oe ADDRESS 
“ 1 Pe CDE Mrrdlohe Ye 
aL Ss ~ S~S- : PQ, ALLL NCCMALLAS? ZAM tlhe 


a2 
oa 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


refully. The 


on 
please write the causes of death clearly and legibly. 


PIAINLY, WITH UNFADING INK. Supply every item of infor 


PLEASE ree WR. 


correct age is especially important. Physicians 


MOR GND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07860 


CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ontgomery MARYLAND state D. C, COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY curve outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) a 
SaIOWN Bethesda 45 days Town Washington 47 x 
HOSPITAL OR : STREET (If rural give location) 
« INSTITUTION OR The Clinical Center ADDRESS “ 
SOSTREET ADDRESS acd ; 3064 30th Street, S. E. Apt. #5 
3. NAME OF (Firat) taraitic} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: g OF 
(Type or Print) Dorothy Huffer Corbitt peatH: Aug. 7, 1955 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| IF UNDER t veam | IF UNDER 24 Hes. 
RAGE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female White (Specify): Married Sept. 18, 1903 ily yrs. 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired) Clerk-typist Government Maryland eSeA. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Rosa B. Miles 


$6, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


5'78-32-0579 The Medical Record, Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR * ea ties DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


175% / pb 2 hess 
IMMEDIATE CAUSE tay _ 4 te t Ze: s Hage 
7 5 : 
ANTECEDENT CAUSE (8) iy 5 lntp iG ¢ f, 4 /menFh 
DISEASES OR CONDITIONS, IF ANY, (B) Lt A? J! “nH te ne OUST enc on 

GIVING RISE TO THE ABOVE CAUSE = pyge Toy 


STATING UNDERLYING CAUSE LAST. Fé ; Son 
4 ik pail ee os 
oes Gm Cnyre. -f V0 jak st CH: fell 


T] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


71-28-55 Intestinal obstruction near sigmoid colon—dug to above vesf} Nol] 


Edward Huffer 


48, Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, & or unk.)] (If Yes, give war or dates 
Lo) of service) 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
SE: \MUURY. one While ‘Not while 
M. at work at work ao 
22. I hereby certify that I attended the deceased from sJune...23, 19 Poy to Aug......7..... 1955, that I last saw the deceased 


alive or AUEs 75... 19. 5d., and that death occurred at 10:30M; en the causes ‘i ° ae date stated above. 


SIG; — lf 5 Le. a “a LVF ot weceaad 


23.B IAL, CREMATION,| DATE THEREOF NAME ee CEMETERY OR CREMATORY pee Sy » town, or ct a (State) 
REMOVAL «sPygiry) 
1019S 


Ai [ZALES 


DATE Fae YY LOCAL ae SIGNATURE _ 24, FUNERAL DIRECTO! DRESS 
REGISTRAR Weds 3 'w) eA Py gm 2d OL =! He, dt. W 
Lott, £2 A 
[REPAY Jy JS (Seaaes, 22 Hes i q ee 


Lo 


bs 


arefully. The 


7 of a2 2. € 


tem 


VS. A15 — 10 - 53 


ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every i 


PLEASE woe 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07866 


QaQr 
2335 CERTIFICATE OF DEATH Reg. Dist. No. Oa J 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county AFOWT GOMER Y MARYLAND STATE 2.C. COUNTY _ 

CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow: (in this place) OR “) 

TIOWN Takoma TAR K. TOWN WASHING Fen 4.7%. 3 
HOSPITAL OR STREET (If rural give location) V 
INSTITUTION OR iG ADDRESS & 

DS stREET ADDRESS Wrsuinc TON JAM TARI UNM _ fe 30 P42 iy r TEA MOUSE TZ Nt 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
iType or Print) TAM OAGAS A Davis beatH: OS - @ 7 19S 
3. SEX: 6. Seis OR |7. STE eas 8. DATE OF BIRTH: 9. AGE last ‘birthday IF UNDER 19 vean|t UNDER 24 Has. 
Months | Days | Hours Min, 

Mace | WarrE Breit wpe ereDi A~ t- 68 vs. 

TOA. USUAL OCCUPATION (Give kind of) 105. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR vA. Galed COUNTRY? 
even if retired) Feng RES S M U.S, uw Feroz Mop. O.S, A. 


13. FATHER’S NAME: 


THEopocus om vis 


13, WAg DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


LLA CoopRicH 
a INP gas & OR AUIS 


16. SOCIAL SECURITY NO. 


° of service) aes 43 oF ein TT EN MaVvSE Or. N. Ww, Wa SM, Py Ci 
; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


rs 
¥50.0 ya 
IMMEDIATE CAUSE rN) perhaig 
DUE TO 
5 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To ——— —_———, 
STATING UNDERLYING CAUSE LAST. 


«ce? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No aH 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from (4 td, 1903, to er) 19J‘S;"that I last saw the deceased 
alive on. af. 5 19537, and that death occurred at 3.¢. M, from the causes and on the date stated above. 


SIGNATU} ADDRESS DATE SIGNED 


ALEK, wv. 6 G//_S'% ANY ZLG sd- 
‘| DATE REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, county) (State) 
Mir Onriver Cenmereey Wasrrin 6 Ton DCs 


ey ka iat ern 24, EU ME RAL yee ae 382 fe Het. 


23. BURIAL. CREMATIO! 
EMOVAL (SPECIFY) 


~VRIAL * 
BD. REC'D BY LOCAL 


R ISTRAR 
cfd fay” Ze. 
eee, 


ion carefully. The correct 


a ) 


i 
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Ey 
a 
a 
ro 

ir) 
4 
ao} 

rt 

8 

> 
at 

4 

S 

o 
= 

3 
3 

ag 

o 
ba] 
uw 

° 

m 

. 

@ 
co 
J 
: 

o 

n 

s 
= 

a 

a 

& 

3 
= 
= 

a 

bal 

P=) 
iF) 
Be} 
e 

5) 

i= 
Bs 
uy 

4 

o 

i= 

mn 

o 

n 
_ 

2 

oo 

cy 


ef 
@ 
: 
% 
=] 
2 
Pe 
a 
3 
ee 
a. 
a: 
i=J 
n 
i 
Fg 
oO 
a 
Lal 
A 
< 
fe 
& 
= 
E 
al 
Ee 
py 
ro] 
a 
< 
wl 
ou) 
SI 
2 
oe 
= 
ic] 
a 
< 
“| 
a 


GA) 
i=) 
uw 
< 
No) 
a 
< 
77) 
> 


bac <i gala 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 URES Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.:/...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE / }?) g COUNTY Dtrvt 
LENGTH OF STAY CITY (If wy, corporate limits write RURAL dnd give nearest town) 


id 
din thjs place) OR 4 . 
Lge TOWN A et eo Ca (wreck ) x 
STREET 5 


mi 


4 A , (If rural, give location) / 
INSTITUTION OR Vee e a ADDRESS 4 ’ a 
goSTREET ADDRESS (0 e2c-~ Sheek Kel oten (Fuck PA 
3. NAME OF (First) idle) —\_ (ast) / 4. DATE (Month) (Day) (Year) 
DECEASED: 4 4 OF 
(Type or Print) TY pot t-PA filer. LLavrA DEATH 10 
5. SEX: 6. ae OR 7. anil fi f aU GrOnD 8. DATE OF BIRTH: 6 AGE last birthday: jAr UNDER I YEAR | If UNDER 24 HRS. 
; “A a = a Months| Days | Hours { Min. 
Make (Speefly)# 2/4 4. Bee fie. & ve yr | | 
10a. USUAL OCCUPATION (Give kind of 6b. KIND OF BUSINESS OR 11. BIRTHPLACE, (State or foreign country):| I2. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even If retired): Uf, qa s i“ 
13. FATHER'S NAME: = 14. MOTHER'S MAIDEN NAME: 
. Seana f us 
OL Td Wi Aste Lad 9 Add hak 
15. WS Deceasup Ever IN U.S. ARMED Forces ?| ie 5 MA ESS: 
(Xeno, of'ank,)! (li Yeu, give wer or datewof 16, SociaL Security No.: 17. por NT = ADDR = 
service) ¥ andes a a Lek Bus. 2— 
7 18. MEDICAL CERTIFICATION TnipavaL Meitaee 
iL DEE RASS or CONDITIONS DIRECTLY LENS: TO DEATH: e ONGE ANG Baaedt 
AO, D 
Taravliate-onnae (8) sean ASR AMMO OL AR ests Leth 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b).. 
giving rise to the above cause DUE 
stating underiying cause last (ce) j 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
19a. DATE OF OPERATION: | 19%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea No’ 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f., HOW DID INJURY OCCUR? 
OF While at Not whiie. | 
INJURY M. work (] at_work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection fj, Inquiry , and 
find that death resulted ar ine causes a, Accident [1], Suicide 7, Homicide 1, Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
« 4 DEPUTY MEDICAL EXAMINER 3 } —_ 
: AM f Fraps Fe 5 M.D. ASSISTANT MEDICAL EXAM. ie Sea SX 
22. BURIAL, CREMATION, PATE’ THEREOF NAME OF CEMETER R.CREMATORY ee ia (Cityftown—ar copnty) (State) 
REMOVAL (Specity) : | Ze ( ae 
~ ns alnatiets °.' 0 — 


oy! ADDRESS 
ree, pf) 


Fy 


VS. A15 — 10-53 


P=MARGIN RESERVED FOR BINDING 


~e carefully. The 


please write the causes of death clearly and legibly. 


% 
NLY, WITH UNFADING INK. Supply every item of 


PLEASE — WRITE PLAL 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07868 


MPS oT CeRIICATE OF DEATH ter Dist. Now LL. 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgome ry ____ MARYLAND STATE Maryland county 1 Jontgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) e. this place) OR 
TOWN _Olney ays Town Gaithersburg x 
HOSPITAL OR , un STREET (If rural give location) 
INSTITUTION OR Montgomery County ADORESS / 
jgstreet aopressGeneral Hospital,Ine. | Route 2 
3. NAME OF (First) (Middle) (Last) 4 /| 4. DATE (Monthy (Day) 
DECEASED: . 4 OF 
(Type or Print) Gertie ! Diggs peatn, August 1 1905 
3. SEX: 6. COLOR OR |7. SINGEEGMAREIED, Zo 8. DATE OF BIRTH: 9, AGE last birthday] Ir uNoeR 1 year | Ir UNDER 24 Hne, 
RACE: 2 5 eek Months) Days | Hours| Min. 
Female | Colored} (Srity): sinele 4/25/87 68 ys 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS “11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: é yroany YY? 
oe oaks 2S V4 Maryland aes 
13. FATHER'S La. 14,-MOTHER'S MAIDEN NAME; 
tis ROMS 60 ae 
18. Wag DECEASEO-EVER Om U.S. AnMeo Forcesi/ |fis. Socal Security No. 17. INFORMANT & ADDRESS: oe 
(Yes, no, or | (If Yes, give war or dat . 
ES service) i Hospitel Record 
a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


I ae CAUSE C89 Maggie 2a Sic fect, toe 


IMM 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 7 kt © 
STATING UNDERLYING CAUSE LAST. 
(co) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes] No] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PLACE (Home, farm, factory. 
OF INJURY Street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DIO INJURY OCCUR? 
OF INJURY While fe Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . 19. q to . J 19-5 z that I last saw the deceased 


alive ongrcey 3 Cs 0S, and that death occurred at 5: ren prong ie causes and on the date stated above. 

ee 4 E ie Le. DATE SIGNED 
A 7 M.D. a el Buy ee uv 
65. BURIAL, GREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY ia 


REMOVAL (SPECIFY) ks 
ILI? oy A479 
ISTRAR'S SIGNATU 


* town, or Lan! “[Sate) 


Go kk 


ADORESS 


DATE REC'D BY all 


| 
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a 
s 
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ee 
o 
a Z 
= 
5 A 
gq < 
ge 
I 
f& Pp 
eet 
E 
| De 
tial 
a 
=< 
Pe) 
Au 
a 
= 
= 
= 
oe: 
oo 
ee) sets 
e £ 
| & 
n 
eS = 
oa 
ie Ps 
> 


e carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07869 
788] CERTIFICATE OF DEATH Reg. Dist. No. 27... 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF Mow D: 
COUNTY A ON: VAC TK f-MARYLAND s STATE , COUNTY 


CITY (If outside nits, write RURAL) LENGTH OF STAY CITY (If outsjde corporate limits, write sak Mow and givg nearest towd) 
OR and give est, 5 this place) OR 

TOWN LATA a a TOWN : ers v 

HOSPITAL OR 


1 ar loca 


yprene burbaW fo spit l Hie ep i Y 2, ae 


3. NAME OF Ny (Middle) it) 4, = as on (Year) 
DECEASED: —_ 
(Type or Print) Searls 19 S 

S. SEX: 6. aid OR INGLE, MARRIEDE 8. DATE OF 4 1d 9. "s last Zim Ir'Yuoen + ai, IF UNDER 24 HRS. 

RACE: WIDOWED, chs OR ths| Di 

(Specify; ey 2 #4 | ni ; ays | Hours| Min. 
1OA. USUAL OCCUPATION (Give kind of; 108. a OF BUSINESS jj I1. fetal an f 34 reign ST 12, CITIZEN OF 7) T 
work done sats ost of working, life, OR_INDUSTRY: cou igi 
if reti 4 3 
even if retired) vse ar ys > 
LM eS ave NAME; 


ane mee oe 
Miron E aT ey 


18. MEDICAL ae Gar B vworner INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND DEATH 


ANTECEDENT CAUSE (8) 


= i: 
DISEASES OR CONDITIONS, IF ANY. (B) J] 1 2s Vee 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. . TS RA 
(co) AS | <I AA (? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO 


13. FATHER’S NAME: 


(Yes, no, or unk.)} (If Yes, « give war or dates 
of service) 


$6. S0claL Secunity No. 


Ree ae CAUSE CA) 
DUE TO 


21a. ACCIDENT WAS UNDERLYING {] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 


21c., WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) | 21E INJURY, OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at a at work 

22. I hereby certify that I attended—ttre deceased from ...... Q19). J, to 193) that 1 last saw the deceased 
alive on eek af 193. ., and that death occurred at 8 ae a, M, pes the causes and on the date stated above. 
SIGNATURF RESS DATE,SIGNEDY 

M.D. d 

23. BURIAL, CREMATIO | DATE THEREOF NAME OF CEMETERY OR @REMATORY | LQEATION a town, or ae (State) 

penne al sat aay it VorLartd 9. Comal 
mat eS REC'D BY LOCAL | REGI 


REGISTRAR 


Ap 
Ane sicny URE | Hee phietes Lr: Para y! 
Yee JY-Lag UL 2 a ee jhe, 


VS. A15 


e~  @ 
oH) MARGIN RESERVED FOR BINDI cae j 


LAINLY, WITH UNFADING INK. Supply every item>of 


Hy. The correct 


please write the causes of death clearly and legibly. 


& 


formation car 


‘in. 


PLEASE wm Pe 


is especially important. Physicians: 


ag 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O78é0 


7839 CERTIFICATE OF DEATH Ref. Dist, No 2/6 
4 . Ja eee ween 
1. PLACE O§ DEATH: Well AE RS | E 2. USUAL "ew Act ria is 
COUNTY MARYLAND STATE - COUNTY any 
limits, wr\te RURAL] LENGTH OF STAY CITY (if MO. Eaioiie limit write RURAL and give neare: 
OR i (in_ this place) OR 
TOWN \ TOWN = = x 
STREET {if rural give location) > ) 
INSTITUTION OR ‘ADDRESS 
OOSTREET ADDRESS —— = —_—— 


3. NAME OF 4. DATE Month D: Yea 
DECEASED: Der pare) (Last) | DA (Month) (Day) (Year) 
(Type or Dew WD DEATH: 4 SF eS AS in 
5. SEX: 6. Ae ay 7. SINGLE, MARRIED, | 8 DATE LETH: 9. < last birthda: ib UNDER 1 Wear jIF = 4 HRS, 
Re a Q. 
large plas a Mt Seat 
“Ta. USUAL OCCUPATION. Give kind of BIRTHPLACE sai ss countr hak 
work done during most Af working: life, 
even if retired): >) 
x SPR As al 


3. ae NAME: 
15 Was Deckaseb Ev 4 US. A ‘ORCES 
Interval Between 


(Yes\no, or Nia (if ¥ give war or dates of 
Onset And Death 


10b. ea Ste ioe aes OR 


14. 


16.\Soctan Security No.: | 17. IN) 


service) 


18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH . 
Immediate cause (A) eof 
DUE TO 


Antecedent causes (s) 

Le ae peonginere, if any, CB) es Mein ot ARE ERS 
giving rise to je above cause 

stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF keine 19. MAJOR FINDINGS OF OPERATIO. 


20. AUTOPSY ? 


~ —_— Yes Noga 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE oe INJURY -_— a 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF —_ While at Not While 
INJURY m. | Work 5 
22. I hereby certify that I atiengad the deceased die NS,19.3.,, to aa Nes . = on 1 95K that I last saw the deceased 
alive on > 19. and that death porures t 420, A. \. an ane causes Wig on. Wy 5 tated ee 
SIGNATU (Degrei gg title) Cony Wet ; 3 
23. BURIAL, CRE TERE! gg E a ay _CREMATORY LO! SoS City, el or a ass te) 
REMOVAL (Spe ‘ | C/v ms & | Ae 
DATE REC’ Lod L) REGISTRAR’S ise 2S anaes L DIRECT z a. 2 
pasa 2? ti 
Leszzip br’, Dy Ah 
if 


? 


Baws 


yet 


PLEASE WRITE PLAIL 


@. correet 


information ca 
please write the causes of death clearly and legibly. 


AARGIN RESERVED FOR BINDING 


aay 
Oo 
is 
Ss 
b 
& 
3 
tod 
= 
i 
J 
a 
i 
a 
=) 
o 
ri 
a 
i=} 
< 
& 
mz 
P 
m 
e 
=I 
nd 
23 
4 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7S7i 


278236 


CERTIFICATE 


OF DEA’TH Reg. pa No. Zh 


I. PLACE OF DEATH: 


___ COUN’ MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASET 


CITY Te outside coyporate limits, ‘ite RURAL| LENGTH OF STAY 


and give nearest “. 
TOWN ’P 


STATE Mavy land __COUNTY Mey 
CITY (If outside corforate limits, write RURAL and give neg 


fest. tow: 


(in this place) 
HOSPITAL OR 


Oo Hitt ibaa ee ibetYo Ph Nade ig es a 


— Sthvey SPEER Z- ioeationy 26 
1609 Wy. Spren wood Dr.S-S.Md_ 


3. NAME OF (First) ( iddle) 


— 
4 pee: nth) (Day) (Year) 
DEATII; = _ 9S ST 


(Last) 


DECEASED: 
<a estel 
T. SR A MARRIED, 


__ (Type or Print) c 

Poe RACES a WIDOWED, DIVORCED 
: E) 1 

(Specify) : ‘Wedew Q JIA 


ayvrvay 


8. DATE ‘OF BIRTI: 


yra. 


9. AGE last birthday:| IF UNDER I rear |ir UNDER 24 HRS. 
Months| Days | Hours: | Min. 


“Toa, USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): Le 


RY: 


— 


10b, KIND OF Santee OR 
INDUST! 


0 
s “pre CIT EN yor WHat WHAT 


Il. cf HPLACE (State or foreign country): 


13. FATHER’S NAME: 


mst Yun 


| 4. eink bakes NAME: 


15 Was mets Ever IN U.S. ARMED Yyand, 


16, SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & i Shani: Reldae Keating | 


NV 0 2 lisa 2 


1609 N. Spring weed Dy. S-5. Md 


18. 
“eas OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fat a cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


2-7. 


7 


. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 


| 0. AUTOPSY 7 


Yes) Noi 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) Roe (Home, farm, factory, 
office bldg., ete.) 


fNouRy 


ia (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
m. 


INJURY Work (1) At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I oo the deceased from/ z : 
alive on , £7 Net oeaee yy 1. A J an that death aD at 


; yt iy e or al 


192, to bay ae 19.3.3, that I last saw the deccased 
from the ¢duses and on the date stated above. 


DDRESS APE SIGNED 


33, BURIAL, CREMATION, 
Bere Bus ey 5 
Farce - 


| LOGATION tha town, or a a (State) 


DATE ae Sa rash 


Se, 


fee, 


“—"_ MARGIN RESERVED FOR BINDING 


= 


VS. A15 — 10 - 53 


ion carefully, The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 078? 
2883 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Mont. geome > ie _MARYLAND __ STATE Marvla nd COUNTY __ Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR — and pive nearest town) {in this place) oR 
ps a : 2 2 a 
SQtOWN Silver Spring zi TOWN. Silver Spring i 


HOSPITAL OR STREET (If rural give location) | 


JD STREET RODRESS 10, 217 Big Rock Road APPRESS 10,217 Big Rock Road 


\First) ~ (Middle) 7 (Last) 


4. DATE (Month) (Day) 
DECEASED: : * 
| datas oF Prin Daniel __ Richard _ _Finnin _ ae August 2 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday | 17 unoen 1 vean | Ir UNDER 24 Hae, 
RACE: Ae eh DIVORCED, Months} Days | Hours{ Min. 
Male | White iSrecif)' Single |May 23, 1946 | 9 vm | 
(OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working lite. OR INDUSTRY: COUNTRY? 
crept retired: Meadent.  -_ | Washington, U.S.A, 
13. FATHER'S “NAME: 14. MOTHER'S MAI 
Richard Joseph Finnin | Loraine Cooper 
13, Waa DECEASED Evea IN U.S. ARMED Forces! | ts. Social SecuRity No. | 17. INFORMANT & ADDRESS: 


(Yes, no, or — \If Yes, give war or dates | Mr. Richard J. Finnin 


of service) 
miata! =< XML: Ta sara Big-Rock-Rd-,-Silver-Spring Md 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


94x ? 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STASIS SUN EAR VINGJOAUSE CAST. VI 
(ce) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MASOR FINDINGS OF OPERATION 


Vv Sept. 7, 1954 | ~ @t2~7.t972: Qe 


21a. ACCIDENT WAS UNDERLYIN'! 21s. PLACE (Home. farm, faetory. 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldz., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
YES go NO [4 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? "ae 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby ¢ ce <4 I attended the deceased from BE ae., 195, that I last saw the decensed 
alive on 195,73 and that death occurred ‘an > M, from the ae. and on the date stated above. 
IGNATURE age DATE SIGNED. 
Hsin” = P77 bhbhrw alin M.D. BY SM Sb nin Kgl B CY, U. 
3. BURIAL, CREMATION, ‘ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
REMOVAL (SPECIFY) A 
Burial 8/5/55 Cedar Hill Cemetery Prince Geo. County, Md. 


DATE shee D BY LOCAL Bu AR'S SIGNAT' 24. FUNERAL DSRECTOR avers 
PESOS 6 ee eS 


~ 


| 


MARGIN RESERVED FOR BINDING 


\ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


on carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7873 


7884 CERTIFICATE OF DEATH Reg. Dist. No. 2/4... 
1. PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland county Charles 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I{ outside corporate limits, write RURAL and give nearest town) 
OR and give neareat town) (in this place) * OR mn , 
X TOWN Bethesda 104 days TOWN Bryans Road SX 
HOSPITAL OR Sm STREET (If rural give locatio 
Inetirurionor Lhe Clinical Center ADDRESS ee 
JSOSTREET ADDRESSNatl, Institutes of Health __-- Poll re 
3. NAME OF (First} {Middle} (Last) ~\ 4. DATE (Month) (Day) (Year) 
DECEASED: so OF 
(Type or Print) William Joseph Freeman | peato: August 2 1995 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | [ 8. DATE OF BIRTH: )9. AGE last birthday| Ir unorn 1 vean | ir UnpeR 24 Hes, 
# IWED, 5 Months} Days | Hours Min. 
M N (Specify): Widowed | danuary 5, 1880 | 75 yrs. 
OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Domestic Not stated Marylend Oums 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 


Not stated 


Frank Freeman 


13. WAS DECKASED EVER IW U.S. ARMED Forcrs? 1s. SOCIAL Security No. 


(Yes, RS or unk.)j (If Yes, give war or dates 
oO 


17. INFORMANT & ADDRESS: 


of service) Not stated The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ISOR 
IMMEDIATE CAUSE ca) _HypotensionAnd shock 
ANTECEDENT CAUSE (8) “By? Buln Pulmonary edema and et 
DISEASES OR CONDITIONS, IF ANY, cs} Post-op esophagogastrectomy 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST, 
ity Carcinoma of esophagus 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE oF 
DISEASE CR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


; 


correct age is especially important. Physicians 


PLEASE TYPE * 


VS. A15— 10-53 


8-1-55 Carcinoma of mid-esophagus ves(H Ne] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) —_ 
210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
-— M. Mi work at work 
A § hereby certify that I attended the deceased from Ap: ty 20 Le to Aug. x. , 1955, that I last saw the deceased 
alive on Aug. he " 19.55 . and that death occurred at 9 3.15PM, from the causes and on the date stated above. 
SIGNATURF + y a ADDRESS DATE SIGNED 
\ Ahi ferra— up. AYA VET he See ” 
23. BURIAL, “arearyy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, wn, Sr county) (State) 
REMOVAL (SPECIFY) 
rial 8-6-55 Macedonia Bryans Road, Md. 


DATE REC'D BY LOCAL 


BES) ce 


REGISTRAR'S SIGNATURE 4. FUNERAL DIRECTOR 7 ADDRE 
(-} ; y bs y, ge 
f\ Lad till fll 2LAACALY ~~ FPELA (}asi4 Z Gl¢ Fi 


@ 
a 
| 
a 
z 
& 
a 
o 
5 
ea 
a 
(<3) 
> 
io] 
a 
a 
2 

ee 


(=) 
3 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ormation carefully. The correct 


item of inf 


i 


Supply every 
please write the causes of death clear! 


WITH UNFADING INK. 


age is especia. 


ly and legibly. 


rtant, Phys: 


iclans 


impo 


lly 


7985 07874 
es M RY. a ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. = 
Wena MP AeRMINER’S CERTIFICATE OF DEATH x. .2/4. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland counry Montgomery 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
fi/ OR and give nearest town) (in this place) OR 
©TOwN Silver Spring TOWN Silver Spring “ 
INSHIFUTION OR SDDRERS (ie srelamse nocaten) / 
BO ON pes 8813 Sundale Drive 8813 Sundale Drive 
3. Re (First) (Middle) (Last) 4. PATE. (Month) (Day) (Year) 
(Type or Print) JOSEPHINE B, FREILICHER | DEATII August 5 19 55 
5. SEX: 6. penor OR we Ser - | 8. DATE OF BIRTH: 9. AGE last birthday: | oF UNDER 1 YEAR | IF UNDER 24 BRS. 
3 y » 
female | white | (Specify): MarT1ed Oct. 12, 1918 Ome EME [fcc | baat 
1¢a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country):| 12. CITIZEN OF WIIAT 
work done during He of wah life, USTRY: COUNTRY? 
even if retired): Housewife own home New York City, N.Y. U.S.A. 


13, FATHER'S NAME: 


Henri Richards 


15. Was Deceaseo Ever In U.S. ArmMEp Forces 2} 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTIIER’S MAIDEN NAME: 


Thereasa Carr 
17. INFORMANT & ADDRESS: 


Mr. George Freilicher, 8813 Sundale Drive 


16. SocIAL SecuRITY No,: 
no service) 


18. MEDICAL CERTIFICATION s p > yLanna 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; ONSET AND Daatit 


7 Lok 


ediate cause (RD occ. a 
DUE TO 
Antecedent cause(s) > t f i ? 
eee mae Ny, (ine Oe NA a CO I ae 


giving rise to the above cause DUE TO 


stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ... re 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
Yes Rt No] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW Dip INJURY OCCURT 
While at Not while | 
INJURY M. work [) at_work 
22, I hereby certify that I took charge of the remains described above, held an Autopsy A, Inspection (1), Inquiry 1), and 
find that death resulted from: Natural causes (], Accident (], Suicide , Homicide ], Undetermined cause OQ. 
SIGNATURE 2 CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ 7 vib £ DEPUTY MEDICAL EXAMINER y- are 
P28 GA E ae ae M.D. ASSISTANT MEDICAL EXAM. ~S$ 
ro BURIAL, (CREMATI or | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R pecify s 2 
Buria 8/8/55 Mt. Olivet Cemeter Washington, D 


24, FUNERAL DJRECTOR ADDRESS 


8434 Ga. Ave, 
Srer Sprints ie 


REG. 


DATE REC'D bY LOCAL | REGISTRAR'S SIGNATURE 


Co HAawee Cotlece 
= 


VS. Al5 — 10-53 


The 


= 


' 


MARGIN RESERVED FOR BINDING 
PLEASE a | WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7§75 


% 
7885 CERTIFICATE OF DEATH Reg. Diet. No oP susan ws 
v PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Florida COUNTY 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY Sine Or outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) : y 
XK TOWN Bethesda Rural 40 days Town St. Petersburg 4 EX _S 
HOSPITAL OR STREET (If rural give location) 
_ INSTITUTION OR ADDRESS . 
/STREET ADDRESS J, S_ Naval Hospital 2020 Ist Avenue North v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day). (Year) 
DECEASED: OF 5 
(Type or Print) John LeRoy GALLAGHER peaTHAUgust 10 19 55 
3. SEX: 6. corer OR |7. bl eee ee 8. DATE OF BIRTH: 9. AGE last birthday| ir unver 1 year | ir UNDER 24 HRs. 
t ti . i 4 * Months| Days | Hours Min, 
Male White (Specify Married 12-8-86 68 ym | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working a OR INDUSTRY: COUNTRY? 
even MarHiobile mechanie Service Station Pennsylvania Se 
13. FATHER’S NAME: “14. MOTHER'S MAIDEN NAME; 
John GALLAGHER Lena FEASS 
18. Was DECEASEO Eytr IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ay mee er 
(Yes, no, or unk (If Yes, give war or dates Wife Margaret L. GALLAGHER 
Wi Yes “| of service) 109-18~3596 g 1 a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
be IMMEDIATE CAUSE tA) Lapther. Arr | Bren Men - 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) per (Citer<s ps) 
GIVING RISE TO THE ABOVE CAUSE ye To . 


STATING UNDERLYING CAUSE LAST. 
«eo? we é Lrarte 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
my DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


LGfGEE 
21a. iCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory, 


IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(If SITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


Pl pref Aorta . ves (X) Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from July. 2. , 192. UEUSTLV that I last saw the deceased 


., to .f 2. 
that death occurred at5:20..PM, from the causes and on the date stated above. 


gyplive onfeugust..10.% 19.55, a 

0, s ee ADDRESS: DATE SIGNED 
Dek. RNI a3; MC USN U.S. Naval Hospital, NNMC, Bethesda, Maryland 

23. BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial transit 8-17-55 e si Harrish ; Cometery: Harrisburg, Pennsylvania 
See a BY LOCAL Pad, S}G TYRE Df | che are Manor By ADDRESS 
ety) a ©. CAL ha Mi i Gashincton 


4 


ft 


PLEASE oe wet PLAINLY, WITH UNFADING INK. Supply every item of infor 


VS. Al5 — 10-53 


‘on carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


1ans: 


tant. Physic’ 


ially impor 


1s especia: 


correct age 


MARYZQNB STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07876 


CERTIFICATE OF DEATH 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND __ state Maryland county Montgome 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR us Ki 
Town Bethesda 2 days TOWN Silver Spring, 7 56 
ae. av aka g in 
* ‘Ss 2 
SastReet Appress The Clinical Center, Bethesda 9700 Armisted Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: aE 
(Type or Print) Sherry Colleen Gibbons | peatH: Aug. 24, 1955 
3. SEX: 6. COLOR OR |7. Taheca vk Ber onel 5 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER t YEAR| IF UNSER 24 Hes. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours { Min, 
Female | White (Specify): “Single Sept. 24, 1951 3 om (Deas 


108. KIND OF BUSINESS 


OR INDUSTRY: 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Child 


Tl, BIRTHPLACE (State or foreign country) : 


District of Columbia 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


Arthur Gibbons 


14. MOTHER'S MAIDEN NAME; 


Mary Ann Campbell 


18. WAS DECEASEO EVER IN U.S. ARMZD Forces? 
(Yes, yo, or unk.)| (If Yes, give war or dates 
i fe) of service) 


1s, Social Securtty No, 


None 


17. INFORMANT & ADDRESS: 


The Medical Record, Clinical Center 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AC 40 
JM DIATE CAUSE 


MEDICAL CERTIFICATION 


(A) __Circulatory collapse _ 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Cellulitis, septicemia 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 
(cy Acute 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


aed 


lymphatic leukemia 


4 eee and Methotrexate | 


DISEASE OR CONDITION CAUSING DEATH. tox c t 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ns —_—— YES is] NO oO 
21a. ACCIDENT WAS UNDERLYING J) 2168. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Aug.... 


alive on ,Aug...24,.,.19 55., and that death occurred at 
io 


SIGNATURF 
R ’ 
"py Wie SVEALGALA M. 


22,5 19.22, to .. Aug. 24.5 1955, that I last saw the deceased 


6315. M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED , 


po. Clinical Center, Bethesda, Md. 


23. BURIAL, CREMATION, 
SEMOVALS (SPECIFY) 


DATE THEREOF 


27,1902 


. Ss 2 
bddtt Ml. ¢Hilizar fim 


NAME OF CEMETER R CREMATORY | LOCATION (City, town, or county) 
. Wash Gy, fa: Co, 
Cc 
S. A 


24. FUNERAL DIR 
) 
Addo? | 


ADDRES: 
Ye Vine 
é, 


Zz 
ay act 


dt: 30 


(= 


ao 
nd 
=< 
wi 
> 


MARGIN RESERVED FOR BINDING 
; WITH UNFADING INK. Supply every item of information ¢ 


PLEASE wi > I 


ttully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 87877 
CERTIFICATE OF DEATH hogs ME 


2. USUAL RESIDENCE (HOME) OF, DECEASED: 


MARYLAND STATE ne / couNTY ded 


CITY (If outside corporate Hf RAL| LENGTH OF STAY ig (If outside corpéyate Ys . write RURAL and give nearest town) 


OR id tt 
xX Séwn and give nearest.tow! ty thig place) TOWN me 


HOSPITAL OR STREET (if rural give location) 
Se INSTITUTION OR ADDRESS 
OSTREET ADDRESS i 


3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Q 


1, PLACE OF DEATII: 


COUNTY 


DECEASED: OF 
(Type or Print) by Sayer lad h bal | DEATH: Ave , of 1 SS 
5. SEX: s. COLOR OR T;. pe MARRIED, 8. Cla OF BIRTH: 9. AGE last birthday IF UNDER 1 yeaR | IF UNDER 24 MRS. 


RACE: WIDOWED, DIVORCE! 


iz (Specify): “Maref P 19a yre. 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 11. “BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
even if retired): 

13. er ee c 


16 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Months | Days 


Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


14. MOTITER’S MAIDBN NAME: 
S Rr werek 
16, SocIAL SECURITY No.: BD: 


[tA wh. & REBS: 
N ova, eyed. 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


[7] 
wi CE sinat (8) ssc Mee 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause z 
stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Isa. DATE OF ‘agai: I9b. MAJQR FINDINGS OF OPER | 20, AUTOPSY ? 


i? Yes [7 NoD) 
21. ACCIDE: (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or panne bldg., ete.) 
HOMICIDE INSU 
TIME (Month) (Day) (Year) (Hour) a TORY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m.__| Work 1) At Work 1 | 
22. I hereby page that I attended the deceased from A441 19.525, to .A“%4.:..2/., 19.50, that I last saw the deceased 
alive on . 19S 3 and that death occurred at ....1/./:.2 4m, from the causes,and on the date stated above. 


Ul rae (Degree or title) ADDR DATE ry) 
rent Hck Is bandos MO) Aibened fly 8 fai L557 
23. BURIAL, EMATIO: DATE THEREOF 5 | gest NAME’ OF eae R CREMATOR ‘ity, town, or count: (State) 


eee \(Specify) | g 4 23- oF | avies aun, Ted. 
DATE RECD BY LOCAL, PposTRARS SIGNATURE vk mat FUNERAL DIRECTO t ae 
"Ya aicSecusr i. Lhe: a A etre Med Le Louay DL 


VS. A15 — 10-53 


on carefully. The 


item of Fy 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
i 


PLEASE ven WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()78'75 
78 83 CERTIFICATE OF DEATH Reg. Dist. No. .215........ 0. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Virginia COUNTY ~~ 


CITY (If outside corporate a: write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) > oi ea = 
TOWN Bethesda _Rura] 32 Days TOWN Chincoteague R328 
HOSPITAL OR STREET (If rurai give location) 
Suge ee tae Det 

St Ess U.S. Naval Hospital a] 69 Enterprize Drive 1 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Cecelia Florence GOMEZ peatHhugust 2 19 95 
5S. SEX: 6. colar OR /7. stay Rielle = 8. DATE OF BIRTH: 9. AGE iast birthday| Ir uncer t vrar IF UNDER 24 HAs. 
ACE: IDOWED, DIVORCED. Months| Days | Hou Min. 
Female White (Specify): Married 2m 23-25 30 yrs. = " 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: = COUNTRY? 
even if retired) ‘Housewife Housewife Pennsylvania in Se 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Vineent ROSEK Mary HYDUKE 


1s, Was DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
N of service) 


16. SOCIAL SECURITY No. 17. INFORMANT &, ADDRESS: 
tienen Husband Louis G. GOMEZ 
-= = pene Same ae hbewe 2 == 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY a DEATH 


= ONSET AND DEATH 
Af 
43 X Aiken cA tow 
IMMEDIATE CAUSE «AD 
DUE TO be 
ANTECEDENT CAUSE (8) TT ’ 
(B) 


DISEASES OR CONDITIONS, IF ANY. 4 Luk 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. = t 


N 


(ey 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE oe Vy ts fe. g eee 
DISEASE OR CONDITION CAUSING DEATH. a ah, op (OV Er Aru 44 *, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION ¥, 6, 


20. AUTOPSY? 
YES ips} NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from L.duly. ., 1955, to 4 Auguste, that I last saw the deceased 
alive on 2.4 49.2.5 , and that death occurred at2205 Pu, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
G. I. PLITMAN LT Mc USN PU. S. Naval Hospitel, NNMC, Bethesda, Maryland 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 4 | 5 
Burial transit’ 8-6-55 Prospect Lawn Hamburg, New York 
DATE REC'D BY LOCAL | -REGISTRAR’S SIGNATDRE 24, FUNERAL DIRECTOR . ADDRESS 
REGISTRAR Ty, te y V4 QR, A. Pumphrey Funeral Home 
=3- Vays C44 5 Ca ee 


a 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


#899 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( Ao $i. 
o Py r 5 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 7%... 
= I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& 2 county Montgomery MARYLAND state Marviand county Montgomery 
ae CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ae? A Cox and sive, nearest town) {in this place) OR oe 
ta TOWN ilver Spring TOWN Silver Spring de 
8 E ft PT REOROR Seeks (1£ rural, give location) / 
ae U| STREET ADDRESS 1430 Fenwick Lane 1430 Fenwick Lane 
2 
Se [3 NAME OF | (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
o ED: 
Eo (Type or Print) MARION IVAN GOODWIN | DEATH AUGUST 31 19 
oa 5. SEX: 6. Bane OR 7. BR aC RT TOROED 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
at male white Goetin: married | April 27, 1913 ie ics ai | bese 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF B 11. BIRTHPLACE (State or forei :] 12. CITIZEN OF WAT 
Seer le sat eaniemiones duniie jniatror earl nie | INDUSTRY oe DPA Mhineten D. c corn | COUNTHYS 
g rs even if retired): Driver-Bookmobile Montgomery Count a Pee ie” 
=o 13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
BS Harry Ivan Goodwin Marion Adelaide Fowler 
& 2 [ 18. WAs Deceasep Even In U.S. AmoeD Forces) 16, Sociaz Secuntty No.: | 17. INFORMANT & ADDRESS: 
pe (Yes, no, or unk.)| (If Yes, give war or dates of M R th M G awd 30 F ‘ a 
29 yes — | service) 2 5 78_28—5654 rs. Ru - Goodwin, 1430 Fenwick Lane 
Be 
BE 18. MEDICAL CERTIFICATION siiver sprit TE fd. a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: fatener a 
-o . NSET aND DgatH 
eh Oo. / 2 HE, 
Ze Immediate cause 
ao 
Za Antecedent cause(s) 
ad 4 Diseases or conditions, if any, (b)... 
as giving rise to the above cause DUE TO 
ee stating underlying cause last (ce) 
ae IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PA TO THE DEATH BUT NOT RELATED 
thas DISEASE OR CONDITION CAUSING DEATH._............ ethic via core nro 
a 19s. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE | Yet NeR 
-& Gia. EXTERNAL CAUSE WAS 2ib. PLACI (Home, farm, factory, | 21c. (City or town) (County) (State) 
> & | PRIMARY (] or CONTRIBUTING 0) OF pyre once bldg., ete., 
a" CAUSE OF DEATH. INJUR’ 
2 > [aid TIME (Month) (Day) (Year) (Hour) ] 2le. TgURY OCCURRED 21g. HOW DID INJURY OCCUR? 
3 OF While at Not while 
ws INJURY M. werk 1) at_work [J 
Ps a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection [y, Inquiry fg, and 
3 o find that death resulted from: Natural causes gl, Accident 1, Suicide (7, Homicide 1], Undetermined cause Q. 
jm | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
en ( A 4 DEPUTY MEDICAL EXAMINER = 
Eg ee Oe A , M.D. ASSISTANT MEDICAL EXAM. G-/-SS 
ge ae REMOVAL: (avec a DATE THEREOF | NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) (State) 
4 Meek aaa of lo/e/ Wie Arlington National Cemeter Arlington, Virginia 
ce DATE ‘aan BY hy REGISTRAR'S aie D 8434 Georgia ADDRESS 
I . 
a 2 ae 


io, ae 
ion carefully. 


item of nto 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every 


< 
poet, 


VS. A15 — 10 - 53 


PLEASE ae, A WRIT 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O@8S0 
5 7894 CERTIFICATE OF DEATH Reg. Dist. No. 215........... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Montrome MARYLAND state Virginia COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Suv it outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) . 
Y TOWN Bethesda Rural 3 days Fown Falls Church SoK. 
HOSPITAL OR STREET (If rural give location) ; 
5/StREET ADD OR ADDRESS 
Sage OORESS Ueno. lleva Lom. ieal 1206 Radnor Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Leon Herman COVER peatHAugust 19 1955 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| tf UNDER 24 Hrs, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
fale ICaucasian! Pe") ‘Married 7-19-05 50 yrs. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ane Hes most of working life, OR INDUSTRY: COUNTRY? 
evensit retire?) Meriner U, S, Navy Massachusets U.S. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown 
ro INFORMANT & ADDRESS: 


Frederick GOVER 
Wife Rhoda COVER 


15, Was DEeceasep Ever InN U.S, ARMED FORCES? 16, SOCIAL SeEcuURITY NO. 
at no, or ynk.)| (If Yes, give war or dates 
em of service) 2 26-26 Unknown | Samé as above 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 


ONSET ANI DEATH 
<3 FW wm Occ pate tg t bk Aretery| 28 ARs. 
DUE TO 
ANTECEDENT CAUSE (8) UuNKNoty 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE pye TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


(cy 


z 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 7 {] 7 

TO THE DEATH BUT NOT RELATED TO THE aaa) 9 p ii 

DISEASE OR CONDITION CAUSING DEATH. 751. Al At] ‘ 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY? 


Yes ial] NO fa 


2ta. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certifyjthat I attended the deceased from Aug. Bicy ele) OS to ANE. ey 19 55, that I last saw the deceased 
alive on 42! 19 +19 eer and that death occurred at 4:10 Au, from the causes and on the date stated above. 
fiopye ; 


ADDRESS DATE SIGNED 


REMOVAL (SPECIFY) 


We DB, INGRAM Vos Nios 1. LS. Naval Hostitia 1, IMC Bethesda. age qaRS 
23. BURIAL. Carter) | DATE THEREOF” | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State} 


Burial 8a. eas tes National Arlington, Virginia 
DATE REC'D BY LOCAL REGISTRAR” s GNATUB! i] 24 FUNERAL DIRECTOR ADDRESS 
REGISTRAR doar ae ‘saa dyes Funeral Home 


‘K 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


/ 


VS. A15 — 10-53 


bh ARGIN RESERVED FOR BINDING 


information carefully. The 


please write the causes of death clearly and legibly. 


tans: 


tant. Physic 


jally impor 


1s especial 


correct age 


MARYLAND 8 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ITEM 7: Film cles 


075§ 


a. CERTIFICATE OF DEATH Reg. Dist. No. 7 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


MARYLAND STATE COUNTY 


CITY {If outside corpora LENGTH OF STAY CITYI(If outside corporate limijg, write RURAL and wn) 
OR and glve,negrest town) (in 1] place) OR 

4 TOWN ®. 5. TOWN x 
HOSPITAL OR STREET a (if rural give location) 


lope, INSTITUTION OR 
79 STREET ADDRESS, 


3. NAME OF First) 
DECEASED: 
(Type or Print) 
5. SEX; 6. COLOR OR|7. SINGLE. MARRIED. 8. B. ip OF er 
be eR VORC. 
TERT 


A Ae rey 
10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BusI /}, f. HPLACE (State or by country) : 
OR INDUSTRY: 


12. CITIZEN OF 
work done during most of working life, eau 
even if retired) : 


ieee 
13. eT la ay N ] 14. psSuisls CS MAIDEN NAME: 
48, WAS DECEASED EVER IN U.S, ARMED FoRrcest 16. SOCIAL SECURITY NO. | ¢. sk ae ali a ¥ 7 


(Yes, me 2 (If Yes, give war or dates 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET A DEATH 


, + f . 
og Gf 
IMMEDIATE CAUSE (Ad {eee 36 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. (Se 
«c) “ 


ADDRESS 

a ] ges) (Graeves) | 4. DATE (Month) (Day) (Year) 
oF - 
DEATH: = } 19.5 J 


9. AGE last birthday 


IF UNDER § Year. 


Months} Days 


AF UNDER 24 Hrs. 
Hours Min. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


Pomme 


198. MAJOR FINDINGS OF OPERATION 


re 


20. AUTOPSY? 


yes] No ] 


21a. ACCIDENT WAS UNDERLYING (J 2lB. PLACE (Home, farm, factory,) 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING [ CAUSE OF DEAT! INJURY street, office bldg., ete, JURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) i 

21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 2lf. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

L mM. | at work LI at work 

22. I hereby certjfy that I attended the deceased from ¢/. = 19 AT to tee. » AB3 a qd that I last saw the deceased 
alive on 7/3! , 19.9. J} and that death oceurfed at v1 So M, from thé causes and on the date stated above. 
SIGNATUR! DATE SIGNED 


M.D. 
| NAME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


serie s- 3- ss 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 2 FUNERAL DI 
yo a s i‘: ¢ a 14 me 2 


3 ip SS 
LOZATIO! ity, own, or coysty) Oa 


ADDRESS 


A. 
a FSS) aw 


o 
z 
& 
a 
a 
[e<) 
oe 
S) 
& 
Q 
a 
> 
Fs 
a 
wn 
je] 
a 
Z 
q 
S 
4 
< 
=I 


WA 


PLEASE WRITE PLAINLY, WITH UNF 


ema 


VS. AIBA - 5 - 53 *- 


item of information carefully. The correct 
ath clearly and legibly. 


Supply every 


'ADING INK. 
age is especially important. Physicians: please write the causes of de 


Tr 3: G1 Gres 7/0AT Lb UTS&2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w..2/46.... 


I, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 
MARYLAND STATE Lal county A774 
LENGTH OF STAY ups (If outside aE ies limits write mane nd give nearest town) 


(in this place) 
TOWN Loe x 


te limits/ write RURAL 


OR and 
TOWN 


TR OROR Epunest Upon savediocs tian) } 
STREET abpREss C0 © Sf Pitvarahecr (Lan C00 £ Pra wid Pees / 
3. NAME OF (First) idle) (Last), 4. DATE (Month)// (Day) (Year) 
DECEASED: g ; ; Drea (Og 
(Type or Print) engl. E ’) iat & DEATH ane g 1957 S~ 
6. SEX: 6. es OR cA wipawed, bivoRémp, 8. DATE OF BIRTH: 9. AGE last birthday: /rr TnNDaR 1_Ymar | IF UNDER 24 HRS. 
} (Specify)! jy aa 10-15-1891 | 63 ay cea 
10a. USUAL OCCUPATION (Give kind of | 0b. KIND OF SORINEES OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done. during most of work life, INDUSTRY: COUNTRY? 
Parti NVQs Z U a Ss mn 


even if retired) ; ron. ut. 4 
13. FATHER’S NAME: 
Edward Green 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 


| 14. MOTHER'S MAIDEN NAME: 
Catherine Wagner 
11, INFORMANT & ADDRESS: | ot tie R, Green 
* 


Sates F 4 


16, SocraL Securiry No.: 


Yes 


18. MEDICAL CERTIFICATION 


V 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Laerenvat, Butwnes 
ONsET AND DeatH 

2 


16% cause (Shee Kdunal er ae 
LAG 


DUE TO 
SAS Uwe cho 
Antecedent cause(s) é 
Diseases or conditions, if any, (b) one PLE nator Lrdeid if 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


ING 4 / / 
TO THE DEATH BUT NOT RELATED "TO THE’? / : / ; bapet th 
DISEASE OR CONDITION CAUSING DEATH. .......L<@CLeknh 6. LOEN GE D1 hain AMMA, Lad, 


19a. DATE OF ats 19%. MAJOR FINDING OF OPPRATION: 


20. AUTOPSY? 


Yea f8 Not} 
2la, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [) at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy fg, Inspection (1, Inquiry (1, and 
find that death resulted from: Natural causes fj, Accident [1], Suicide (J, Homicide [], Undetermined cause (). 
SIGNATURE i J COURSE AL SOE AMINEE rl DATR SIGNED 
Lez ze et M.D. ASSISTANT MEDICAL EXAM. ¥- 31.650 
23. BURIAL, CREMATION, LOCATION (City, town, or county) (State) 


ADDRESS 


Bethesda ,Md. 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UN 


VS. A15A - 5 - 53 


Ex ly. The correct 


item of information-carefu’ 


1 


learly and legibly. 


i 


pply every 
please write the causes of death c 


FADING INK. Su 


age is espe 


jicians 


rtant. Phys 


cially 


impo: 


7894 07883 


MARYI AND PMN EIR t OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER'S GERTIFICATE OF DEATH wo2/6..... 
i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY mlgovre MARYLAND state New York counry Richmond 

CITY (If outside cofpprate limite/ write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

en! aie poe ne jin this ae Cae W. New Brighton -Staten Island 

HOSPITAL OR i ' STREET (if rural, give location) 
gietneer appress//07 Sof he a fang hat APPRESS 438 Kissel Ave. v 
3. Re (First) (Middle) (Last) 4. Bee, (Month) (Day) (Year) 

(Type or Print) ARTHUR LAWRENCE | peatn August 13 19 


6. COLOR ON 


5. SEX: ou 1 SINGLE SAR IED i 8 DATE OF BIRTH: 9. AGE Iast birthday: ) IF UNDBR I YEAR | IF UNDER 24 1aR8. 
M ACE: le »| T-4-O1 54 Bal Fe Dey Toure | Min. 
10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: COUNTRY? 
even if retiredi3anker Banking Idah US 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Arthur Greene Mar ole : 
15. Was Deceasap Ever In U.S. ARMED Forces 7) 16. SoctaL Securrty No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 113-01-1124 
No esi “| Mary C. Greene-Item# 2 
18. MEDICAL CERTIFICATION Se. 
I. DISEASES OR yikes DIRECTLY ie TO DEATH: cisiwirs “atu Wee: 
’ 2 a p 5 7 
tan ene tee OEM Af OLRM Mat. | Bete A tee i... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)----.-- 
giving rise to the above cause DUE TO 
stating underlying cause Iast (c) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
= OR CONDITION CAUSING DEATH, Oot A ee ea eee ee si BD tose eae 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No 
2is, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] 0 street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection %, Inquiry ], and 
find that death resulted from: Natural causes [Z, Accident (J, Suicide [1], Homicide 1], Undetermined cause (). 


SIGNATURE / CHIEF MEDICAL EXAMINER DATE SIGNED 
¢ f) DEPUTY MEDICAL EXAMINER * ad 

Ligier, bbe shi £4 Lita Ft M.D. ASSISTANT MEDICAL EXAM. g@ J3-a 
28. BURIAL, CREMATION,’ | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

BaMNererieit | 8-14-55 | Staten Island Righmond,Co. , New York 
pai REC'D BY LOCAL | REGISTRAR’S SIGNATURE——— Doped, Vl iow Afhv ADDRESS 
. . y) r 
GIS LSS le Ae, 1. pbarsfeA Kiel bi, Bethesda, Ma. 
o 


8s. carefully. The 


in 
please write the causes of death clearly and legibly. 


™ 


1ans: 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every it 


rtant. Physic 


jally impo: 


re is especial 


OR WRITE PLAINLY, 


69 
13 
1 
e 
7 
ro) 
m 
< 
2] 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()7 84 
7895 CERTIFICATE OF DEATH Reg, Dist, NOT? 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


) f 
county Montgomery MARYLAND state Maryland COUNTY tA. nk 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If — ne corporate limits, write RURAL and give Teaeele town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda Rural 1_Month TOWN Adelphi 16%. 2, 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS j 
5 STREET ADDRESS I,$,Naval. Hospital 8611 22nd Place Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Virginia Ruth GREENE peatH: August 20 1955 
3B. SEX: 6. otoR OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday| IF uNoen 1 vean | Ir UNOER 24 Has. 
WIDOWED. DB, Months| Days | Hi Min. 
Female Cauc. (Specify) Single 3-31-48 T yr. suai ca 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): ~ ~ Virginia Se 


13. FATHER’S NAME: 


William M.A. GREENE 


13. WAS DECEASED Ever IN U.S, ARMED Forces? 
(Yeqrao, or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 
Virginia COOKE 
fe Sociat Security No. [PE HNEGRMANT 1% APRESS: GREENE 8611 22nd Place 


of service) ag? _ Adelphi, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ ONSET AND DEATH 
173 3 Baaustewe m 
ww 
IMMEDIATE CAUSE (AD LOVER. fo Mes, 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


re 
21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p., TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ai ol NSE, OCCURRED 
Not while 
Re pit at work 


2tF. HOW DID INJURY OCCUR? 


M. 
preby certify. that I attended the deceased from 20 Jul. , 1999, to 20. ANG... , 1955, that I last saw the deceased 
20 A 19. 22 , and that death occurred at 33 10Py, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
R.W.MACKIE,LCDR MC USN U.S.Naval Hospital, MINMC, Bethesda, Maryland 8-20- 
Ft ers DATE THEREOF | NAME OF CEMETERY OR “OR GREMATORY | LOCATION (City, town, or county) (State) 
Burial 823-55 Arlington National Arlington, Virginia 


DATE REC’D BY LOCAL 
REGISTRAR 8 
~20~ 


DDRESS 
VE « 


REGISTRAR’S Bish HE * UNS BO RRAPTOR 
As 


557 Wisconsin. 


MARGIN RESERVED FOR BINDING 


“oan 


VS. A15A - 5-53 e 


h clearly and legibly. 


item of information carefully. The correct 


pply every 
e, write the causes of deat 


, WITH UNFADING INK. Sw 
lily important. Physicians: pleas 


PLEASE WRITE PLAINLY, 
age is especia’ 


t83d 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07885 


eg. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgome MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 5 
TOWN Takoma Park TOWN Rockville BG 
HOSPITAL OR Washington San itorium STREET (If rural, give location) / 

STITUTION OR ADDRESS ey Z ri 
2 STREET ADDRESS 4012 Coachway Drive 


3. BEL a (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) WALTER JAMES: GROVER | Dram AUB + 20 w 55 
5. SEX: 6. oe OR i. er epmnivGee = 8 DATE OF BIRTH: 9. AGE last birthday: | If UNOER I YEAR | IF UNOER 24 HRS. 
Male White | Grea Child | 6-26-1945 10 we | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: z 7 COUNTRY? 
eae ERG (eo, Il -- Washington, D.C. aacens 


13. FATHER’S NAME: 3 % | 14. MOTIER’S MAIDEN NAME; 
Benjamin I. Grover | 


15. Was Deceaszo Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Margaret Harlow 


Mrs. Schmaltz 


16, SoctaL Security No.: 17. INFORMANT & ADDRESS: 


no service) none u in 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
“at 3X ONSET AND DRaTH 
Tmiediate cause (a) dete, aN acy ere, ee 
DUE 


Antecedent cause(s) 0 : vs 
Diseases or conditions, if any, _ (») _ Cadcwe Crrgacdt. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) a 


II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH... Peery 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Pr29-oS Rustin“ » Hanmiareo ¥en [] Ne 
2a, EXTERNAL CAUSE WAS = 21b. PLACH/ (Home, faylz, factory, | @ic. (City or town) , jounty) (State) 
M. or si .j office ig, ete., ‘ 
CAUSE OF DEATH. insuny Ditech ‘ faucet fh fhe thas 1? 
tid. TIME (Monthy (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT : 
ile at fot while . 2 
INJURY V-/6~S4~- S130? Ml wok at work (2) |taz sh puan trigeke fle umn 6 tregedy 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Jnspection —j ,/{nquiry @], and 


find that death resulted from: Natural causes 1], Accident &, Suicide [], Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER r Te 
Lotte {jibe hed M.D. ASSISTANT MEDICAL EXAM. FeAl SS 


23. BURIAL, CREMATIO DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | t a a 
: b= Y Olive ashington DAs 


7 
B 23- z 
Dep RECD BY LOCAL  RReiR Ape SIGATURE A Ta, FUNERAL DIRECTOR , ADDRESS 
hig 2L--U9 ZH OL: 2 Fes ee ta HAC et hesda Md 
ee ee Bo 


VS. Al5 — 10-53 


ARGIN RESERVED FOR BINDING 


e 
AINLYS 


PLEASE TYPE OR WRITE PL 


WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g) 4886 
"7895 CERTIFICATE OF DEATH apt ee 


f PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Me wt 


COUNTY Mo Q mer MARYLAND ____ STATE May 4 land COUNTY Mo wt 
CITY (If outside cofforate limits, ¥tite RURAL LENGTH OF STAY CUT kn ‘orporate limits, write RURAL and tive nearest town) 
OR and neareét town) (in phis ys 

yo Town esdda 4 FOwN Si\ vey Sprin S56 


HOSPITAL On pus (if rura. + cay 

ITU RESS sae 

STREET ADDRESS Suburban sp ISAA East es me 
3. NAME OF (First) (Middl (Last) 4. DATE at Ww (Day) (Year) 


peceaser.. Catherine Maysha\l Hamyti Il 


OF 
aE J ust Z/ 19.5 mS 
SEX: 6. COLOR OF |7. a 8. DATE *\ BIRTH: je. Wa last birthday) 1Fnoen (EAR | Ir UNDER 24 Hne, 
\ 4 ionths| Days | Hours Min, 
a Wits. (Sree) Mary ce. 1412 a mn 


HOa. USUAL. OCCUPATION (Give kind nid 
work done OM ge uli most of working 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


BIRTBGEREE a or foreign country): 
COUNTRY? 


VW, 

ree MAI naan res) 7 
Fn Rs ge 
\_(above) 


INTERVAL BETWEEN 
ONSET_LAND DEATH 


even if retired 


13. FATHER’S NAME: 


Muyvon_&, ae 


13. WAS DECEASEDUEVER IN U.S. ARMED FoRCcEst 16. SOCIAL SECURITY No. 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 7 


heer CAUSE (Ar 


ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = pyE To 
STATING UNDERLYING CAUSE LAST. 


cc 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (7 NO Oo 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (Stste) 
ISR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ers i OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. = pe at work 
22. I hereby certify that I attended the deceased from . ee 19.5, to... B.A. a, 19.8, that I last saw the deceased 
alive on 3.1 & ., 19.979), and that.death occurr we © fM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


UV, ‘mp. fin b Greer. Cue oti an 
23.. BURIAL, CREMATION Way THEREOF 


io 
. . E OR CEMETERY OR CREMATORY ‘tied (City, town or county) (State) 
eons epee 
DATE REC‘D BY LOCAL iL? ne RE —_ 24. UNERAL dala 
REGISTRAR 3 SS \ Chan SB 8 
[ Ahte, LL} { 44 paw £0 : 


VS. A15 — 10-53 


The 


n aabe 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


PLEASE TYPE OR 


wae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)'7SS8 
rick a “Cie IC RTE OF DEATH Reg. Dist. No... 2M 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Georgia COUNTY “go Moa 
eta (If outside corporate limits, write RURAL] LENGTH OF STAY Sena outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) : 
Fown Bethesda _ Rural. 13 days Town Thomaston 
HOSPITAL OR STREET (if rural give location) 
£7 INSTITUTION on fi ADDRESS { 
5 / stREET ADDRESS J, S. Naval Hospital 614 3rd Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: “ OF 
(Type or Print) Jack Tunis HARDEMAN peatH:August 5 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, [| 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER) YEAR| IF UNDER 24 HRs, 
ACE: 2 * ¢ . Months| Days | Hours Min. 
Male white (Speci) Yared 29 yn. | 


108. KIND OF BUS Lied ae Te (State or foreign country): 


OR INDUSTRY: 


HOA. USUAL OCCUPATION (Give kind of 


12. CITIZEN 
work done during most of working life, OF WHAT 


COUNTRY? 


even reo er ner U. S. Navy j Sie We, 28% 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Pat Leonard HARDEMAN Ruby _CARUTHERS 
13, WAS DECEASED EVER 1N U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yey 20, oF yhk.)] Uf Yes, give war e dates ae 

es of service) WW I Korban Unknown Official Naval records 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


AO GP Bw (A) are Lapel oe eres a \* . 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
no] 


21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ee Tuly + 19...55 to 5 August 1955, that I last saw the deceased 


alive on ee August.., 19.55., and that death occurred at8:4,5.AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


DATE THEREOF NAME OF Naval Honest et aes Pethaancenr cam 4 Teteanty State) 
Ei CE. ied , ) iF 
REMOVAL (SPECIFY) 


Wetad transit | G9-55 Private Cemetery Thomaston, Georgia 
DATE REC'D BY LOCAL GISTRAR’S pean 24. aaron DIRECTOR ADDRESS 
RESISTRSR . : ES A. Pumphrey Funeral Home 


23. BURIAL, CREMATION. 


! 


= 


MARGIN RESERVED FOR BINDING 


pt 


VS. A15 — 10-53 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


ron carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) 7557 


7893 CERTIFICATE OF DEATH Reg. Dist. No. 715. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state Maryland country Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) {in this place) - OR 
X TOWN Bethesda Rural 13 ho urs TOWN Bethesd a x 
HOSPITAL OR STREET (if rural give location) ] 
~ , INSTITUTION OR ADDRESS 
/STREET ADDRESS J S. Naval Hospital 6303 E. Halbert Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Laurence Witherspoon HARRY peaTH: August 7 1955 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1” uncer t year] Ir uNpen 24 Mae, 
RACE: WIDOWED, DIVORCED, pone Davai|nivers |. an 
2 21 + . “" 
_Male White pee" Married 3-7-03 ee Y: | 
hOa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ao ears most of working life, OR INDUSTRY: COUNTRY? 
tired) : : 
even if retired) Attorni Law Ohio U.S. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
_Lewis E, HARRY 2 Minnie WITHERSPOON 
1s. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates 4 
( Ton OY oe service) GT TT Unt Wife oe M. HARRY 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hot CAUSE (A) Ve acer febike A atin BOsecr, 


DUE TO 


ANTECEDENT CAUSE (8) , . ¥ st 

DISEASES OR CONDITIONS, IF ANY. (B) Mild antin ~ Sy tah ceadiiod. be, 1+ Td 

GIVING RISE TO THE E CAUSE DUE TO 

STATING UNDERLYIN: USE LAST. P . 

oO «ec? Eun Suye Codd -vingblar, Cy 

i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves z] NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCURT 


M. 
22. I hereby certify that I attended the deceased from 6..August, 19.55 to .7..August19.55, that I last saw the deceased 


iye AL Fay iS. oe. and Ro occurred at 32294 M, from the causes and on the date stated above. 
rae v. Ay‘) U ADDRESS DATE SIGNED 
Pasta as DATE US aor id i aE aon CREMATORY | SCOCATION {cin town, or county) (State) 


REMOVAL (SPECIFY) 


RERISFRAR ‘Ay, y 4. 
——————————— SSE SS 


Burial 8-10-55 aoe National —Arlington, Virginig 
DATE REC'D BY LOCAL R ISTRAR'S SIGNA’ 24. FUNERAL DIRECTOR “ADDRESS 
a tt R. A. Pumphrey Funeral Home 


7 2 A Ab 


ormation caréfully. The 


‘please write the causes of death clearly and legibly. 


pil 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


of it 


i 


PLEASE wel 


. 


correct age is especially important. Physicians: 


“+ “. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07889 | 


tem 16 Dr.Daygagephone to a SatiOANE OF DEATH Reg. Dist. Now soso 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
> fy 
county Montgomery MARYLAND state Maryland COUNTY. fA fs 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town) (in this place) [ore . F; 
TOWN Bethesda Rural 2 days TOWN Hyattsville 16. fog 


HOSPITAL OR STREET (If rural give location) 


~ INSTITUTION OR a aay ai é, 
5 /STREET ADDRESS J, S, Naval Hospital 5614 Chillum Hts. Dr. 


vA 


080.0 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Marvin Hugh HAYWARD peatHAUgust 21 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. One 8. DATE OF BIRTH: 9. AGE last birthday| tr unoen 1 year! If UNDER 24 Hee. 
RACE: | WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male |\Caucasian| (Sree) Married 11-22-28 26 yrs. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |t2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Mariner U.S. Nav: Kansas 2. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Hugh HAYWARD Mildred TCMBAUGH 
15. WAS DECEASEO Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yeg, no, orfunk.)| (If Yes, give war or d ife Lilia HAYWARD 
"Yes 4 cE service KOTCAN tar | Unknown ite as pe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN | 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (AD Palio =u us - Se ce Aceppatides, 


13 day) A 


DUE TO 
ANTECEDENT CAUSE (8) "Acute lbar' 
DISEASES OR CONDITIONS, IF ANY. (5) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES 8] NO (i 


21a. ACCIDENT WAS UNDERLYING ] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ae INJURY, OCCURRED air. HOW DID INJURY OCCUR? 


hile Not while 
M. at work i at work i 


(State) 


/22. I hereby certify that I attended the deceased from Aug 19..,1955., to Aug.21., 19.55, that I last s 


alive oe aie a: ian proms te. st 
SIGNAFURF, , T' 
: gus One AT “4 C ‘ rem 


aw the deceased 


F 1955 ., and that death occurred at 6:50P M, from the causes and on the date stated above. 


SIGNED 


REMOVAL (SPECIFY) 


TAT 
Hospitwig: IMG. Rethesda, r Marvland 
23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ig’ 


Burial i 8-25-55 ft. Olivet Tilinois 
all ey oY AL ae ee 


ADDRESS 


Ma. 


. 


ae a 
item of informati 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS, A15A - 5-53 e 


ully. The correct 


Aon 


ly impo: 


PLEASE WRITE PLAINLY, 
age is especial 


Supply every y 
: please Bi the causes of death clearly and legibly. 


rtant. Physic: 


lans 


I 


07890 
j p ST, DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
TPT EAMINER’S CERTIFICATE OF DEATH 2/7. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Sf} tL re MARYLAND STATE m county v/a Arta 


CITY (If outside corporat# limite, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
=OR, and Rive nearest. tym) {in this place) R oe ; ; 
oN eee, : oe 4 Tae TOWN Sa at a 

HOSPITAL OR / STREET (LE rural, give ation) / 


INSTITUTION OR ee ‘ 4 y ADDRESS ., ith) . 
((STREET ADDRESS 4 7 oe 4 Ga] Kear Vat 
3. NAME OF (First) (Middle) (Last) "| 4. DATE (Month) (Day) (Year) 
DECEASED: ] —_—/ ae aes . OF . - 
(Type or Print) Midr: tt “. F hwt te & AL, ALi a DEATII (er 7 TNS 18 {~4 
t 3 6. eee OR 7. WipoWwED! DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 
* = yIDO fy z. 4 tf ~ Months} Days | Hours | Min. 
Cttoal th (Bpecthy) + plata CO 7 SAEZ ae oR yrs. | | 
. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
(/ work done. duri: most of work life, INDUSTRY: { COUNTRY? 
even if retired Pon nom Ps A ig 2 ana SO 
13, FATHER’S NAME; | 14, MOTHER’S MAIDEN NAME: 
ri / 
¢ 8 tha f (de Ad hts pated. 
16. Was Deceased Ever Jn U.S. ARMED IoRCES ? q et SS: E 
(Yee, ne, or unk.)| (If ¥ob, give war or dates of | 18 Scrat Secunsry No: | 7+ INFORMANT & ADDRESS: ii, | 
ase) Lae, cao dh nah (Cork) Wein: 29 
18. MEDICAL CERTIFICATION Dxfeavaceies Waee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Ce, a eet Onset AND Deatu 
‘Leake Eronuse (a)..nn. .Barbiturate poisoning . (Suicide)... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) on 
giving rise to the above cause DUE TO 

stating underlying cause last (.) 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE Oh CONDITION CAUSING DEATH. 


19a. DATE OF ‘hoa 19). MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yes No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work [} 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (], Inquiry 1, and 
find that death resulted from: Natural causes [1], Accident 1], Suicide 1, Homicide 7, Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
j ett M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION,/| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
33 


EMOVAL, (Specify) 5/ | 8-18-55 | Oak Hill Cem | Washington, D. C. 
a) 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE / 24. FUNERAL DIRECTOR é ADDRESS 
REG. ( = 


(State) 


15°55 (Hanes fete 


eT 


ion caref 


= 


Y 


ae 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 — 10 - 53 


mye STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 89) 
CERTIFICATE OF DEATH fing. Did, No SO UY 


1. PLACE OF DEATH: 2, USUAL RESIDENC 


CHORE) OF mic ae 
eeumy fio w MARYLAND erate Wow COUNTY le: ont se 
CITY (If outs corpor: limits, wri URAL| LENGTH OF STAY CITY(If outside cofpprate lirhits, write RURAL and cA e nearest in) 
OR and givé nparest ten) (in this place) ORE Lee 
TOWN a TOWN ~~} q 


fonth) ‘ged oo. 


2 19 SD 


IF UNDER 24 HRS. 
Hours Min, 


x e ma fav 
HOSPITAL OR STREET We rural give rk hve 
INSTITUTION OR ES L re ADDRESS 

JifSTREET ADDRESS whut AN loss 108% siphis 


3. NAME ae (First (Middle) (Last) | 4 Dare 
DECEASED. —— ‘ . 
(Type or Print) SiIK=<5 egea! J vei cKs DEAT 


5. SEX: 6, COLOR OR (7. SINGLEJ MARRIED, 8. 
D, DIVORCED, 


<a eS: E (Specify): 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUS } (State or foreign country) : 
work done during most of working life, ee INDUSTRY: 
even if retired) 


13. FATHER’S NAME: Pa di Gtarine 
=f elson Hendricks | 
15, WAS DECEASED Evén IN U.S, ARMED Forces? 3s. SOCIAL SECURITY 17. ORR Cee & DRESS: e 
(Yes, no, or unk.)| (If Yes, give war or dates ~ p L as 
of service) me 4 
5 S mai) 


12. CITIZEN OF WHAT 


e ie 
ie ¥ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fro 
FIRY IMMEDIATE CAUSE tad ee, va 


DUE TO . 
ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY, (B) 4 Kp et ME & 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 4) | 
(c) OO MAAMAM Vt: el 1g Were ned Va p23 F3. A ek, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — Z} 
TO THE DEATH BUT NOT RELATED TO THE yy, fj Z eS 
DISEASE OR CONDITION CAUSING DEATH. LAVA we AaAdV <1 11, 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AurOHsy7 
YES NO o 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg., etc.) INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


21—E INJURY OCCURRED 
While oO Not while oO 
M. at work at work 


22. I hereby certif rf I attended the deceased from 4.) ye , 1922, to ai 1.2Y.,, 197.Y, that I last saw the deceased 


alive on ...f [7 : 195.4 , and that death sesurted at 4M, from the causps and on the date stated above. 


SIGNATURF, 5 ae DRESS DATE SIGNED 
had fo oe ; Zon M.D. Ad, £7 UZ 
ee” | DAT, ee P<. sete cea | grog tm wn, or eunty, (State) 
OVAL isHédfry) ante Joa 


DATE REC'D BY tee REGISTRAR'S SIGNATURE_ ] FU a a DIREC wa Lf A 
ISTRAR y, 
"CEG SCE Li coece YY, 27! PGs ode donr Hy aitntte. Weg 


e en 
PLEASE TYPE OR WRITE PLAINLY, 


VS. A15 — 10-53 


Z 


, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 0789» 
7902 CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 


ag PLACE OF ‘DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county /HOV omer MARYLAND. 


CITY (If outside corpérate limits, wri a LENGTH OF STAY 
OR and give pebrest/town) (in this place) 


f a a 
HOSPITAL OR STREET (If rural give pe 

17, s NSTITUTION OF ADDBESS 

fagstreer ADDRESS Siz iad yw OF ee” 

3. NAME OF (First) (Middle} ( it) 4. oer. abel Pea 29 (Year) 
DECEASED: = 
(Type or Print). 7 dog. s 5 DEATH: Bh, 19. $537 

5. SEX; 6. Rice) OR |7. weg Sn Bivone im tesa DAT a “ee 9. AGE last birthday) Ir a at ieunbEr gy Raa 

CE: : c ontha| Days | Hours | Min 
soe) g 
Ma/< e | _Srecityd: 3 om / "TT BB 
0a. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 


work done during spost of aay life, 


COUNTRY? 
even if retired) : /: 


a KIND OF ahh a — (State or foreign country) : 
oR, INDUSTRY: 4 

x Suyes wel My 

13. FATHER'S NAME: 


Pes se te ss 


13. WAS DECEASED Even IN U.S. ARMED Forces? 18, SOCIAL SECURITY NO. 


14, tS: MAIDEN NAME: 


Marvy Dorothea Prow 4 
17. INFORMANT & ADDRESS: TSVS Do Seve 


(Yes,.no, or unk.)| (If Yes, give war or dates 
No ot serviee) None EVO hess turfe - a 
18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO-PEAT, 7 / V4 ONSET AND DEATH 
' 
idaicze CAUSE tar Ake LEGGED Liye fetta -~ A 


2 P 
DUE TO 
ANTECEDENT CAUSE (8S) tT rs 
DISEASES OR CONDITIONS, IF ANY. (B) LXE E LY pit Y CL 


GIVING RISE TO THE ABOVE CAUSE = pyge To 
STATING UNDERLYING CAUSE LAST. 


(cp LPto MOL A Sh cae. of f 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
DISEASE OR CONDITION SING DEATH. 
19a. DATE OF OPERAFION;-> wae FINDI 4 1ON ‘ 20. AUTOPGY? 
"ai 
oY PID _ LACE XC LA AEM DLL AI ee ves NOT] 


2tB. PLAC! lome, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY/ street, office bldg., etc. 


INJURY QCZUR? 


CIF ENTHE! NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) {Year} (Hour) 21E“INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work ue 
'22. I hereby certify that I attended the deceased from 195%, to .Q, ., IBS; that I last saw the deceased 


9 


, 1958. , and that death occurred aw = P.M, from the causes and on the date stated above. 


eee DATE SIGNED 
Crete uv. 9300 Dun Bula Kel. % [aye 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY .OCATION cis. town, or county) (State) 
Cremation | 9/1/1955 Cedar Hill Prince George Maryland 
Been ene By LOCAL REGISTRAR'S SIGNATURE _ | Oe } ney AL DIR we DR [/ ADDRESS 
Wee CPerrwe me ae koto thirty Bethesda, Md 


7933 Jet 07893 


tase MW. Hidrga WAort 


a sda, Md. 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
. 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 4/4... 
= 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= 2B MARYLAND STATE i COUNTY ¥ 
Se CITY (If outside corporate a write RURAL LENGTH OF STAY GITY (If outside corporate limits write RURAL and give nearest town) 
So and give nearest town in this place a . Fi 
cial TOWN ear Potomac-Rural town Near Potomac- Rural 54 
BE | BEER on TED pes Eee 
Li . 2 
~ &% \@smmer appress RFD # 3  Bethesda,Md. RFD #3 Bethesda Md. 
25 3. er ces (First) (Middie) (Last) 4. pete (Month) (Day) (Year) 
BS | thee Rin HARRY LESTER HILL eo eee 
es 5. SEX: 6. GOuor OR 7. aes Coes 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDBR 1 YEAR | IF UNDER 24 HRS, 
£3 Male tilite (specits): Married| 9-20-1882 ae ean oy Toure | afin. 
SQ, [10s USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
ia} o work done during most of work life, INDUSTRY: C RY? 
z, Es even if retired) : Laborer Maryland Lips 
Q #@ /13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
g Bs Theodore Hill Julia Marsden 
Bo 15. Was Deceasep Ever In U.S. ARMED Forces 7; : ‘SS: ; + - 
fe ey (ee poor unt.)| Ut Yee elvewarar dates of | 107 SOCIAL Secuntry No.: | 17; INFORMANT & ADDRESS: )\jgude E. Hill wife 
2 Ze No service) RFD #3 Bethesda Md. 
ack 
a eB 18. MEDICAL CERTIFICATION 
& ‘A 4 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pied 
Ma 26 ’ ‘ 
a 23 Fee HA cause (pee an TPIS ag, OL TAA PREY Y Sscsistneastscviassscgreacsnsellc es aoa si if gh 
n a, DUE TO 
a o.. Antecedent canse(s) 
me Zu 
ue Diseases or conditions, if any, (BD) srs < cst sees temestniccnee acne eoceennnseeennntseetasnneenetnaenseecettanttacsqnnsees ansnneeenstieccneinseseeceuneeconsessencceesneeeee eee Su etere cae aagee 
Z as giving rise to the above cause DUE TO 
2 [a stating underlying cause last (e) | 
I a 7 ee 
< = [TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Pm TO THE DEATH BUT NOT RELATED TO THE 
has ITION CAUSING DEATH. a z sabitawci bones ee i 
&§ | 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
( J BE YesO Nom 
Wc! 
«& |21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town} (County) {State) 
8 | PRIMARY [J or CONTRIBUTING 2) OF street, office bldg., ete., 
yn CAUSE OF DEATH. INJURY 
& > [2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
aa F While at Not while | 
a3 INJURY, M. work [) at_work [1] 
= 2 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection fZ, Inquiry [], and 
* B o find that death resulted from: Natural causes EY, Accident (], Suicide 1], Homicide 1], Undetermined cause . 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ar SE DEPUTY MEDICAL EXAMINER A 
Ro ca an «eee A goog Le ot M.D. ASSISTANT MEDICAL EXAM. ~/ Oa Lf 
“a a [ae BURIAL, oR AT IEy DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R 3 A 
ae burial | 6-12-55 Parklawn Rockville, Montg. Md 
< i DATE RECP BY LOCAL | REGISTRAR’S SIGNATURE, 24 FUNERAL DIBECTOS fi ADDRESS 
m | REG. ¢/ é | : aie a ay 
< Py ¥ (5 
72) 
> 


ion carefully. The 


Ss 


VS. A15 — 10-53 


pee MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()7 894 
235 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery __MARYLAND STATE Maryland COUNTY Montgomery 
City (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest _town} (in this place) OR R k : 1a, ae 
D2inTOWN Rockville TOWN OCKVL e J 2, & 
neces OR GGcrae (lf rural give location) / 
INSTITUTION OR : Ss . / 
Oostreet avpress 700 Grandin Avenue 700 Grandin Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES G HOLLAND DEATH: AUL «_ 5 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH: \9. AGE last birthday| Ir UNDen 1 year | Ir UNOER 24 Mme, 
ACE: . . b 2 Months| Days | Hours| Min, 
Male | whtte | ‘em OMore| sept.19-1867 | 87 m/e] Pet] "| 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: -, Ce 
even If retired) ‘Store Owne Hardware Maryland eOe 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Alice Linthicum 
16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS: Florence ojtand, 
None Wife, 700 Grandin Ave. Rockville ,Md 
18, MEDICAL CERTIFICATION e 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND. DEATH 
Le) ‘ 
H“Q0./ , 
IMMEDIATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8S) 
o 
DISEASES OR CONDITIONS, IF ANY. (B) x 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eA ie 


Thomas Holland 


18, Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


INTERVAL BETWEEN 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] nol] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg,, ete. 


INJURY OCCUR? 


2t& INJURY OCCURRED 
While oO Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased pt way 1NSQ to bigot 1955, that I last saw the deceased 
alive on {tay J... 19 SS, and that death occurfed at//>/ > )M, from the causes and on the date stated above. 


SIGNATURE we. 4 oi ADDRESS 2 Log SIGN Y bs 
SOMA Mei M.D. ear he, 5 {bf>> 
23. BURIAL, CRE a) | DAT EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or 7 y (State) 
REMOVAL (SPECIFY) 4 4 f 
Burial 8-8-55 Rockville Union le Md 
DATE REC'D,BY LOCAL ADDRESS 


REGISTRAR 


Som Bethesda, Md. 


fonrett v0 Fi 


VS. A15—- 10-53 


ra xo 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a9 3 
' 7904 CERTIFICATE OF DEATH ‘ioe. Bt. nace 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state Maryland county Montgomery 
CITY {If outside corporate Amits, write RUJAL) LENGTH OF STAY hea outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tows) :, (in this place) 
TOWN Yorktown Village fown Yorktown Village % 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR et ADDRESS / 
ADSTREET ADDRESS §~ ff . ___5104 Worthington Drive 
13. NAME OF (First) (Middle) - (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: Se 
(Type or Print) GEORGE SANFO! D HOLMES DEATH: Aug 21st 1955 
3. SEX: 6. petes OR |7. Fig ak ae 6. DATE OF BIRTH: 9. AGE last birthday IF UNDER! YEAR. IF UNDER 24 Has. 
3 : : D thi Hours | Min, 
(Specify) : Nov. 27, 1883 | al male gael | 


NOA. USUAL OCCUPATION (Give kind of 


11, BIRTHPLACE (State or foreign country): 
work gpne during most of working life, 


Pawtucket, Rhode Island 


14. MOTHER'S MAIDEN NAME: 
Frank Eugene Holmes Jane Elizabeth Graham 
17. INFORMANT & ADDRESS: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES! 1s, SOCIAL SECURITY No. 


12, CITIZEN OF WHAT 
COUNTRY? SA 


10 ee BUSINESS 
OR ei 


(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) iL Woosh: Lee 
—? 18. MEDICAL CERTIFICATION At INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oleer ie Seats 
5 
Z20.0 
IMMEDIATE CAUSE SSA (A) . 


ANTECEDENT CAUSE (8) 


ee ee : F 
DISEASES OR CONDITIONS, IF ANY. (B) Cty wes es ate 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. A 5, x f , 
«) Ritroe Reurticy Marert 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] soty 
ZIc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


r. 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased a 88 s : A that I last saw the deceased 
alive onCAseg. 2! 19457 and that death occtrred at +7 aM, ie te causes a at the date stated above. 
SIGNATU a ADPRESS DATE SIGNED 
y 2: ie 
m.va3JBd = BB rand en Lal f 
23. BURIAL, CREMATION,| DATE HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, towh, or county (State) 
paygvet (SPECIFY) S 
Buria 8/24/1955 | Parklawn Rockville Maryland 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 138. (FUNERAL DIRERY ADDRESS 


apn? 2s fA, : ), f ; ) ortraAlt h ii Bethesda, Md, 


LAA , Lip gA Gale | KAA A g 


fully. The 


:) @ care 


or % 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every ite! 


PLEASE TYPE OR WRITE PLAI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7896 
7239 CERTIFICATE OF DEATH Reg. Dia: Medes 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STAT. L 


Ye 
CITY (If outside corpbrate limits, Write RURAL| LENGTH OF STAY CITYUIEf outside corpdrate limits, write RURAL and give nearest town) 
(in this place) OR 


OR eee ‘ive nearest_town), i i be 7 ; 
I oraegeme Sack 9 GAL ey 
Vestreer ASBn2Ss\Wosk naton Se Nose. mw y e \ EA. / 


COUNTY 


3. NAME OF (First) (Middle) ( it) 4. DATE (Month) (Day) (Year) 
DECEASED: \\ u | OF = - 
(Type or Print) Ve \La, (NoNcy DEATH:(A Ww ES 19 > 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: IF UNDER | YEAR 


= ACE: WIDOWED, DIVORCED, Months| Days 


female lyalade | Oris; ngle | 1 eo ]90 oi 
HOA. USUAL OCCUPATION (Give kind of} 108. KIN OF BUSINESS 1. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even NX retired) : it 
ro ive. 
13. FATHER’S NAME: 
ao 
dohn Ce) le. 


13. WAS DECEASEO Ever IN U.S. ARMED FORCE! 17. INFORMANT & ADDRESS: 
(Yes, no, or mie (if Yes, give war or dates 


anf 


18. MEDICAL CERTIFICATION INTER BETWEEN 


1 ian % is CONDITIONS DIRECTLY LEADING TO DEATH ¥ / a ONSET AND DEATH 
x . he ton 
tiie Diane: Gabe (AD Aner cae Gceg Af 
DUE To 
ANTECEDENT CAUSE (5) CL ‘ t 
DISEASES OR CONDITIONS, IF ANY, (BD) 4 
GIVING RISE TO THE ABOVE CAUSE nye To i 
STATING UNDERLYING CAUSE LAST. 


9. AGE last birthday) JF UNDER 24 Hrs. 


Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


WUE 


14. MOTHER'S MAIDEN NAME: 


#6, SOCIAL SECURITY NO. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] no [I 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
ash, an a aod 
22. I hereby certify that I attended the deceased from“<<+-9./%. , 19=., to C44% TS. 19%, that I last saw the deceased 
- 4 my ass 
alive ond W/ iloe , i9v>, and that death occurred at Git Fu, from the causes and on the date stated above. 
SIGNATURF 


DDRESS DATE SIGNED 
— - =< Sai 
‘Mb. lati y awe, HA. S713 SS 
DATE THEREOF NA OF CEMETERY OR CREMATORY | Loc i (Stage) 


1674. a ee Creel 
QIN OCH We iman co age) iytihiur D.C, 


23. RIAL, CREMATION, 


ae Tas ai IFY) 


DAPE REC'D BY LOCAL 


7 BAR 6-1 G55 


2 
a 
a 
z 
F 
3 
= 
a 
a 
> 
& 
a 
Mm 
es 
rs 
z 
2 
8 
@ 
< 


ay 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


icians 


My important. Physi 


is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7897 


79.95 


CERTIFICATE OF DEATH 


Reg. Dist. No. .215............ 


P41, PLACE OF DEATH: 


I71X 


2 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

& COUNTY Montgome MARYLAND stater lorida COUNTY 

La Siay Gi ourniee cara core write ae eS Kas a CITY(If outside corporate limits, write RURAL and give nearest town) 

~~ snd give nearest town (in Place OR 2 

g 1s Town gh Roki 20 “days Hieleah 

& rl es mo <O days TOWN 48 X-3 

2 HOSPITAL OR STREET (If rural give location) 

5 INSTITUTION OR ADDRESS 

g Sl STREET ADDRESS U, S. Naval Hospital 1010 West lst Avenue 

= : Vf 

S 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; OF 

3 (Type or Print) Mamie ___ Sharpe HUFF DEATH eAUpUsSt 26 1995 

<3 |S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: )9. AGE last birthday) tr uvpen 1 ean | IF UNOER 24 Hee. 

a =D, R He Months| Days | Hours Min. 

SFpMale Caue: asian (Specify): Married | 8-4-26 28yre, | | 

@ [lOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

3 work done during most of working life, OR INDUSTRY: hs COYNTRY? 

8 even if retired): Housewife Housewife South Carolina 2 De 

@ 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

Cad . 

2 | Jake L. SHARPE Rosalie HUFFMAN 

3 

"K ['3. Was DeceAseco Ever IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

EV (ves, RR unk.) (If Yes, give war or dates J lus ban Lawrence N, HUFF 

a “es of service) Unknown ame as ve 

C4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

‘a, | I BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Se ry ey 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Maceo te 
(Prise Ses ae Soh 


21A. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves fr) nol] 
218, PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) {Hour) 21— INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at dork at work 


22. I hereby certify that I attended the deceased fromAPril On 
G and that death occurred at 10: £0 Su, the causes and on the date stat 


S| ADDRESS DAT oe 
p, ¥, MC BRIDE LT MC Naval Hospi D4, 39 
23. BURIAL, Stercery) | DATE THEREOF NAME OF CEMETERY OR CREM TORY | LOCATION tcity. town, orfcounty (State) 
REMOVAL (SPECIFY) 

Burial S$ 30-55 Elemwood Cemetery Columbia, South Carolina 

DATE REC'D BY LOCAL REGISTRAR'S SIGNAT! 24,., FUNERAL DIREC ADDRESS 
REGISTRAR a Wy [Re ‘AY we on ey Riheral Home 

Sa 26— 5 Me a z Ane Re Mid 


nA hes 


VS. A15 


oe 


Supply every item of information carefully\The correct 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


PLEASE WRITE PLAINL 


please write the causes of death clearly and legibly. 


Physicians: 


ant. 


age is especially impd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7996 CERTIFICATE OF DEATH oi vl (B93 72, 


PLACE OF DEATH: ‘ = 5 z, USUAL RESIDENCE (OME) OF DECEASED: 


—__ COUNTY ____Montgomery MARYLAND STATE Marylend COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nears town) 
Pee nae give nearest town) {in this place) OR 


TOWN x 
ural 5oyre _Bealisviiie __ an 
HOSPITAL OR * STREET (YE rural give location) 7 


INSTITUTION OR ADDRESS 
GO STREET ADDRESS 


3. NAME OF 7 ti “(Mi «dL 4. DATE Month D: ¥ 

Rane OF (First) (Middle) (Last) | nA (Month) (Day) (Year) 5 
(Type or Print) William Peerce Bunter DEATIE: Ut en 
5. SEX: T. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
(Speci: 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if getired) : 
<citigl{#ed tom owner 
13. FATITER'’S NAME: 
+p fhomas Hunter 
15 WAs Deceasep Ever In U.S.ARMeD Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Months Days | Hours | Min. 


9. AGE last birthday Ir UNDER 1 YEAR Hk UNDER 24 HRS, 


yrs. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


~|12. CITIZEN OF WHAT 
INDUSTRY: ? 


COUNTRY? 


Ae oe wane: | 8 
7 RRR Pe SEG fase: Se 


16. SoctaL Securtty No.: 


: E ___Jione John Bunter,Peallevalle,Ma = 
18. MEDICAL CERTIFICATION interqul- new 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BO0 wamenley 
mediate cause (a) /@ 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aes 


x= iawn 
stating the underlying cause last, DUE TO 


: 

@ 
i a yee Rn en i YO Rtg 
11. 


OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not eel 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
‘ —_—_— =» Yer Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | ——_—_ - 
HoMicpE INJURY 2 3 _ - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, | HOW DID INJURY OCCUR? 
ile at jot. il 
INJURY rae m. | Work 0 At Werk C1] ee : 2 5 
22. I hereby certify that I attended the deceased from “195 Yto At... 4. 6 19. gS, that I last saw the deceased 


alive on ang, d. 6, 19. 55 and that death geeurred Ema fe EP My Pa the causes and on the date stated above. 


SIGNATU DATE oa: 


FATION (City, town, or eye) otf TGo. 


e 
| ealleville, la ADDRESS 


ay EN BEer 


(Degree or title 
23." BURIAL, CREMATION, te Os NAME OF CEMETERY OR CREMATOR 
VAL (Specify) | 


DATE RF’ Burda car, sera P8, "S SIG 
Ege eee 


i 8 
< 


rVS. Al5 — 10-53 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


S| 


PLEASE TYPE OR WRITE PLAINLY, 


if 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07899 
7839 CERTIFICATE OF DEATH Reg. Dist. Wa. Jee a 


PLACE ~ Mo DEATH: 2. USUAL "RESIDENCE (HOME) OF DECEASED: 


county Wh MARYLAND STATE D: Cc, COUNTY 
CITY (If outside corporate limjts, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


M7 own eee and give nearest pcan 3 oR Z 4g 3 
en eee 5 a (If rural give location) 
ZS STREET ROOK Wa ington Savebari rium A Hosp .| 3100 Conneckicut Ave. N.W. 


Me 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: + OF 
(Type or Print) _Nischa Erma Ives peaTH: A ust 18 19S5 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: )9. AGE last birthday) Irfovper 1 year | Ir UNDER 24 Hrs. 


RACE: WIDOWED, DIVORC 


(Specify) : i 
ma 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): iy 


Months| Days 


\ Hours Min. 

Apri 17,1401 | S4- | 
108. KIND OF BUSINESS It) BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


America - U.S, 


German 
13. FATHER'S NAME: 


14. MOTHER'S fraioen NAME: 
Erk Ot = 


Erk Otzen : Margaret Rickman 
18, WAS DECEASED EVERJIN U.S. ARMED FORCES! 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESs: 


(Yes, no, or unk.)] (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


wine | of service) Records + Charts- Wash. Sou. %4 Hos 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[avy OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


FOREX ore CAUSE (Ad Carcurnowe. 4 Tawensen dt olin, [ox Me 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. nee FINDINGS OF OPERATIO: 


Ge. 14, 19S+ | Tomes tend an Cth, Bal, A badthion Ry wor] 


21a. rer UNDERLYING | 21s. qe {Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL BXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ce lake OCCURRED 
O Not while O 
Mi aoe at work 


21F. HOW DID INJURY OCCUR? 


M. 
Fe 
/22, I hereby certify, that I attended the deceased from 6. 199 F to , 199 & that I last saw the deceased 
alive on he fs 5: ewe 1939, and that death occurred ed 317, /2M, from Ae causes and on the date stated above. 


. ADPRRESS. a aay 


wotizh Sa TA 


ETERY OR CREMAJORY mf “s) TH (City, Aown, ot As (State) 
go 


correct age is especially important. Physicians 


C/E TSI IS 


rc] 
Z 
a 
=| 
a 
oe 
° 
te 
a 
Q 
od 
4 
I 
n 
fa 
4 
‘S 
S 
Fl 
= 
a 


7800 
MARYLAND 79 99 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg, Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


MARYLAND 
LENGTH OF STAY 


13 
eae (If oytside corporate imits, ite RURAL and give nearest town) 


(in this. place 6 ; } 
ee Town dul fp eK oe 
HOSPITAL Of STREET > Ul rural, give Topation) 
> ~ INSTITUTION OR s 
G QSTREET ADDRESS _Aé ihpw " | 
3. NAME OF Middle) 7. DATE ‘Month Di ¥. 
DECEASED ee 8 a | DA 7 ) (Day) (Year) 
(Type or Print) We re, Eh Py! p Soy DEATH 3 195 
SEX €. COLOR OR RACE] 7. SINMLE, MARRIED, ae OF BIRTH | 9. AGE lnat birthday | under, year jlfunder 24h 
—— wipoweb, pivorckp, (A % §- 1G Mgaths,| Dpye | Houre | Mig 
er Bs 2 (Specify) sal Aa 


Ja. USUAL OCCUPATION (Give kind of work} 10b. KIND OF “BUSINESS OR 12. CiTizEN oF WHA 


or A 


a 
ii. MOTHERS MAIDEN NAME 


[ST ae 
17. INFORMANT AND ADDRES: 


Sigel OM,  Souaiee’s titi (ial 


18, MEDICAL CERTIFICATION INTERVAL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


(If year, give war or dates of 
A service) ty a 


. f 
Sehice cause ()... 
Antecedent cause(s) 


Diseases or conditions, if any, —(b).... My 
giving rise to the above cause 


stating the underlying cause last 2 
II, OTHER SIGNIFICANT CONDITIO: 3° a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T3a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 1 No 
Zi. ACCIDENT Specify) PLACE Glome Tarm, factory, strest, | (GiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. 
ooo A oer ee 
TIMbB (Month) (Day) (Year) (ifoury INJURY OCCURRED HOW DID INJURY OCCURT 
OF "| Reni fe at Not While 
INJURY ‘Work (At pork C] 
big on, 
22. I hereby certify that I attended the deceased fron(/¢ija™ . J. f 19§G7 to. acto a4, rT 3 a that I last saw the deceased 
s 
alive onwhe oe, 1940, a1 Qe that death beotrrall ata... $180 Pie fr thy ca thg catises and on te p Core above. 
SIGNATURE ] R (Degree or title) ADD! PATE SIGNED, 
T ? g j 
Ly a a LLAAD TH. S LasA LK Le Picl| 
7. BURIAL, CREMATION Ik PATH c be NAMB/OF CEMETERY OR CREMATORY LOCATION (City, town, or county, (State) 
Ro See) & Ss ae- (epnt oe L. FZtwacesiles. Wb sts24 


DATE REC’D BY LOCAL Le RAR'S SIGNATU) 24. FUNERAL; 


RBY4 /55 Lt fore keo : f3 


VS. A15 — 10-53 


(= 


mation carefully. The 


item o 


i 


please write the causes of death clearly and legibly. 


ESERVED FOR BINDING 


MAR 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)'790) I 
97998 CERTIFICATE OF DEATH her. then Rn AS 
1. PLAGE OF DEATH: <4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery __ MARYLAND. STATE Maryland county Anne Arubdel 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


A TOWN Bethesda 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
(in this place) . 


days __fOwn Bristol, Maryland O2%.2 


HOSPITAL OR STREET (If rural give location) : 
INSTITUTION oR The Clinical Center ADDRESS ~ / 
STREET ADDRESS Natl.Institutes of Health none — = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Wanda Viola Jan peatH:August 28 19 55 
3. SEX: 6. Cacee OR |7. SS Cee 8. DATE OF BIRTH: 9. AGE last birthday| tr unver 1 year | ir unDER 24 Mes. 
CE: 3 ‘ Months| Days | Hours { Min. 
ify): ul 
Female | White See) Married | April 23,1916 | 39 = | 
tOa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS rt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pene sures most of working life.' OR orl Hi COUNTRY? 
even if retired): Housewife ~. Ywn nome N. D. USA 


13. FATHER'S NAME: 


John Schell 


18, WAS DECEASED Ever IN U.S, ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
No of service} 


14. MOTHER'S MAIDEN NAME: 
Albina Stoebner 


17. INFORMANT & ADDRESS: 


None The medical record, The Clinical Center 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


18, SOCIAL SECURITY NO. 


FT Yctwewrane aaiee ca) Intracerebral hemorrhage 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. cs» Choriocarcinoma, metastatic to brain 
GIVING RISE TO THE ABOVE CAUSE DUE To _— eee 
STATING UNDERLYING CAUSE LAST. 


(ce) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


February, 1955 | Choriocarcinoma by biopsy of vaginal lesion erie Sil 


2ta. ACCIDENT WAS UNDERLYING 0 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) == 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While eal Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


crea M. 


22. I hereby certify that I attended the deceased fromAug. 26 .., 1955, to Aug...28., 1955, that I last saw the deceased 


alive onAUgs 285 , 19.55, and that death occurred at 4345PM, from the causes and on the date stated above. 
RIGNATERS th c ped: DATE SIGNED 


é mter 
WHE ae ral LL wo. Rags Shlatad Conte "Health. R-294-55 
23. BURIAL. EMATION, ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION ity, town, OF county) (State) 


Burial Ss a8 Sorrows |Owensville, Mde 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 4J3)SS Ritchie Bros. Upper Marlboro, Md 


® The correct age 


formation care 


5 
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a 
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=] 
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a 
4 
a 
a 
a 
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= 
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PLEASE WRITE PLAIN 
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2 
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38 
& 
2 
cs 
2s 
Es 
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28 
BS 
Bu 
Et 
e 
a 
& 
F) 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


7999 


07902 


Reg. Dist. No. 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Montgomery MARYLAND 
ITY (If outside corporate limita, write RURAL and {| LENGTH OF STAY 


, OR earest (in this pi 
Y Town Be p Glen, Mds = 


Montgome: Oana 


CITY (If outaide corporate limits, write RURAL and give neareat town) 


fown Cabin John Park x 


HOSPITAL OR 
y~ INSTITUTION OR 
j_STREET ADDRESS 


3. NAME OF 


(First) 
DECEASED 


(Middle) 


SOEs eee ae eee ee 
OF 

(Type or Print) He Be Johnson Death Augast 2 1955 

5. ny [Ce onan OR RACE] 7-SINGUE MARRIED @ DATE OF BINTI—| KG ne Be aes pee 

WIDOW DIVORCE G birthday | If oat | ear }If under 24 bra. 


Male | White | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of worlcng life, even if retired) 


(Specify) 
10b. KIND or BusiINgSS OR 
Inpustry 


13, FATHER'S NAME 


Col.V.M.eJohnson 


15. Was Decrasep Evie In U.S. ARMED Forces? 
(Yea, no, or unknown) Rae (it see give war or dates of 


16. SociaL SpcunitY No. | 


STREET (i rural, give location) 7 


ADDRESS 7807 Tomlinson Avee 


(Last) 4. DATE (Month) 


(Day) (Year) 


| 80 vm (ent 


11. BIRTHPLACE (State or foreign country) | 


aye oe Min, 


12, Crrtzen or WHAT 
Countay? 


| 14, MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADKE 
Alfred en 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY 


LEADING TO DEATH 
ogy 


PhS Cit tt 
whsdasles cause @)--.. Cte 


Antecedent cause(s) 
Diseases or conditions, if any, 
Ziving rive to the above causn 
stating the underlying cause iast 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


OR yee OF OPERATION 
OD Pe 
Home, farm, Gee eee 
ce 7 


(b).. 


21.ACCIDENT (Specify) 
SUICIDE-———___ 
HOMICIDE 


a a 
INJURY 


oF of 
INJURY 


(Hour) i Sey COREE 


Work At wor' 


7, 


22. I hereby cortify that I attended the deceased trom 
alive wfé 


4 Sa that Cas enantio 
GNAT ‘Degree or title) 
CLPLA char 
RIAL, OWSMALIOS | DATE THERHOr | N 
3 REMOVAL (Specify) | om La ¢ 
Aucus 


1a ead BY LOCAL ie BCISTRAR'S te 
5 Db TE Se F 


ti 198.0, 
aad Seer .M., igh es 


in NAME OF carat oR reg anT\ ‘ORY es TON (City, toyfn, or cot “ey (Bi 


pa a as 


HOW DID INJURY OCCUR? 


es = L 19°>,, that I lest saw the decensed 


Seid gta ED 
hp Oey 


sige and 5S th date 9 


Lea 
te) 


oF, seg) “i ADDR} 
Dord) 


3103 priben Gq yN oW. 


¢ 


4 


\ 


f information carefully. The 


8 
item_o! 


VS. A15— 10-53 
@ (4) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


please write the causes of death clearly and legibly. 


orrect age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)7903 
7910 CERTIFICATE OF DEATH Reg. Dist. No.o2 7 


We PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_ county Mont gomery MARYLAND _ state Maryland county _Mont. gomery 
CITY (If outside corporate limits, write RURAL] LENGTH QF STAY SET outside corporate limits, write RURAL snd give nearest town) 
,OR and sive nearest town) {in this place) 


HETOWN Silver Spring ~ 3 Town Gaithersburg x 
HOSPITAL OR STREET. dif rural give location) ; 
q, Pape SoReeS Boswell ‘Nursing Home ADDRESS N. Frederick Avenue 
3. NAME OF (First) Tat SSS es (Last) <, “] 4, DATE (Month) (Day) (Year) 
DECEASED: 
Type or Print) Mary ; A, Johnson _ | ___DEATH: ‘ao 19 
3. SEX: (6. COLOR OR|7. SINGLE, MARRIED, B. DATE OF BIRTH: i m1 : 
E: WIDOWED. DIVORCED, | Months| Daye | H Min. 
Female “White (Specify) Widowed | May 4, 1886 69. tele eee ee ee 
HOA. USUAL OCCUPATION {Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: : OUNTRY? 
even if retired) Housewife Own home New York City, N.Y. pecan 
13. FATHER'S NAME: a |) 14, MOTHER'S MAIDEN NAME: 
Daniel Adams Mary V, Caloway 
13. Was DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: . 
(Yes, no, or pri Uf Yes, pe war or dates | none | Records at Boswell Nursing Home 
no. “) — —— ———. — 


= Siver-Springs=Me 


18. “MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
47a X 
iMMEDIATE CAUSE (Ay 
DUE TO 


INTERVAL BETWEEN 
ONSET AND CEATH 


ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
i MABE it fi, Sree, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH ee Bir Ks a ra 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION - 


_ earl 


21a. ACCIDENT WAS UNDERLYING 3 
JOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20 AUTOPSY? 
yes] No Ly 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from G-- 2, 1255, to 27 tes 19-SSthat I last saw the decensed 
aliveon 5 7? Fond that death occurred ate? Kops, from the causes and on the date stated above. 


A 3 DDRESS DATE SIGNED 
4 = = M.D. 
i= “<. SP " 


oe 
3. BURIAL, CREMATIO OF EMETERY OR CRE pray ICATIO! City. town, or county) (Stated 
Reson 4 


——— dD. Og 


DATE. FR EC: D pBY ‘LOCAL RE sf A ler DIRE) ADDRESS 
RE é ——- 
<i DS hiere wees 


ECIPY) 


VS. Al5 — 10-53 


‘MARGIN RESERVED FOR BINDING 


- carefully. The 


please write the causes of death clearly and legibly. 


sit 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


PLEASE ae 


correct age is especially important. Physicians 


MABY AN? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07904 
‘ieee CERTIFICATE OF DEATH Reg. Dist. No. o2/ F.... 


1, PLACE OF D 2. USUAL RESIDE) E (HOME) OF “Ct 
COUNTY. MARYLAN ST: ZEQUNTY 
CITY (If outside corporate limits, write AL, LENGTH OF ST. 4 ClTYILE outside limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) 3OR 
Town TOoWR, 
— -— “4 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 


(Type or Print) 


6. COLOR OR DATE OF BIRTH: 
RACE: 


oly (¥ CF 


Wl. BIRTHPLACE 


OER 1 YEAR 


ths| Days 


JE UNDER 24 He. 


“é 5 1ED. 
WIDOWED, DIVORCED, ih Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.) 
even if retired): 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


13, FATHER'S tig 


LU AAA L101 

18. WAS DECEASED Ever In U.S. ARI ORCEST 

(Yes, no, or unk.)| (If Yes, give or dates 
of service) 


18. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (ie 


Wo! 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. 3 Gano eng 
GIVING RISE TO THE ABOVE CAUSE = bye To y, 
STATING UNDERLYING CAUSE LAST. 


INTER, 
ONSET AND DEATH 


cof 
Il OTHER SIGNIFICANT CONDITIONS CONTI 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 


21a. ACCIDENT WAS UNDERLYD PLA fome, farm, factory. . ity or town) (County) | (State) 
OR CONTRIBUTING [JCAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? ~ = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Mot 
OF “INJURY 


UT 7. that I last saw the deceased 
d on the date stated above. 


DATE SIGNED _ 2 
4 653 


fown, or county) {Btate) 


to + 


at-death occyrred at R20 , from the 
ADDRESS / 


tk L NO e 1) 


M.D. 


9 6. OF METERY OR CREMATORY 
oS EC aS p 


STRAR‘’S SIG 
"4 
Lo 


alive on ., Cf 
SIGNAT' (| 
i 


DATE REC'D BY LOCAL 
RUGISTRA’ 


ives eee er ms 


Ad 


VS. A15 — 10-53 


ARGIN RESERVED FOR BINDING 


Y 


WRITE PLAI 
correct age is especially important. Physicians 


PLEASE TYPE OR 


‘Y, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


tees ewe dai: s Sea STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7905 


x Las anip-85 «CERTIFICATE OF DEATH Reg. Dist. No.  /7, 


PLACE QF_DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASES—————_—_ 
COUNTY eh Bc Zz MARYLAND STATE ¢ county hn 


CITY (If outside corpora’ 


RAL, LENGTH OF STAY CITY(If outsidg corporate limits, write RURA}-ana gfe nearest town) 
OR  and_give nearest (ingthia place) R 
aoe ” 2 / Kourn_| 
Of Neel 
HOSPITAL OR 4 . if rural give location) 
INSTITUTION OR £4 id J L 
90 STREET ADDRESS 4 
3. NAME OF (Firsti 7 7 (Middle) 4. BATE es (Year) 
DECEASED: “WP 
(Type or Print) A aap 19 SS 
3. SEX: 6. Sp ee OR \7. San Age ae iB . AGE last birthday| 2 wed IF UNOER 24 HR 
: ia E mths| Days | Hours Min. 
A Q (Specify): “Single yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


13, WAS DECceaseD Ever IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service} 


108. KIND OF BUSINESS 5 (State or for nm country): 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


OUNTRY7 
' , 
14, MOTHER’ 


MAIDEN NAM 
Yrettin, pre 
ai os re & ADDRES: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4R0./ 


46, SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 
TO THE DEATH BUT NOT RELATED TO THE ”y, i. 

DISEASE OR CONDITION CAUSING DEATH. iA, “ Manion LV A, “GF 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF {OPERATION 20, AUTOPSY? 


THAne by as Ue Oe eee || | no 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID wn) (County itate)——~ 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour 21—e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? = 
OF “INJURY While Not while _— = —— 
at work at work st 


22. I hereby certify that I attended the deceased from peel ties § hat I last saw the deceased 


alive on . « 19; ih é, and that Asgih occurred atl HOE M, from the qauses and on the date stated above. 
sI ADDRESS Wickes \ YATE SIGNED 
C uo, OL ba dad Pb 78 
23,,BU ~ | DATE THEREOF 1 ME OF CEMETERY OR CR |ATORY | CATION (City, town, or county) (State) 
EMOVA (SPECIFY) 7) 
ee na A ~0S ~ Gnd i Caw o_ rma : 


DATE REC'D BY LOCAL 15-54 SIGNATURE » FUNERAL iT DRESS 
REGISTRAR ~— 
S? pe Sf Tbe ‘ = poX.. 


=) 
fully, The 


please write the causes of death clearly and legibly. 


( 


‘ormation ca: 


a 


, WITH UNFADING INK. Supply every item of inf 


Tecan RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A1l5 — 10-53 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0730 6 


_, Siete 


CERTIVICATE OF DEATH 


Reg. Dist. No.=~ /} G 


1. PLACE OF DEATH: iar 


tr 


COUNTY MARYLAND 


USUAL i pie OF DECEASED: 


ee OUNTY Mo 


oOMtr 


CITY (If outside corpprate limits, white RURAL) LENGTH OF STAY 


Suey (at outside coryorate limits, write RURAL and five 
io} 
TOWN Bethesda 


nearest i 


bo’ Dass 


HOSPITAL OR STREET age J y “y location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS Su anh 3 il St nat Oa. 
IP NAME OF (First) iddle) (Last) 4. DATE = 3 (Year) 
DECEASED: 
Cire or Print) Jal Belle Beata: Al 19 S'S™ 
3. SEX: 6. COLOR OR SINGLE. MARRIED. ATE OF BIRTH 9. AGE last birthday i =) “IF UNDER 24 Hna, 
WIDOWE a Min. 


mv ole en (Speci fest 


aie 


7X yrs. 


& 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND ne Sexy. 


BIRTHPLACE (State or foreign counts, 12. al 


\ZEN OF WHAT 


work pone durine. ost of working life,| OR, INDUSTRY: 
even retired) : : 
Me HSewrt Home 
=: 


13. FATHER’S NA 


_ Maer 


14, 


ee MAIDEN s 


ts. Was DECEASED Even Kf] U.S, ARMED m. 


162 SOCIAL SECURITY NO. 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


no Thence 


Chess 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/S3X 


INFORMANT pence it tha 
7 


VAL BETWEEN 
AND DEATH 


IMMEDIATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (a) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 
(ey 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, 


AUTOPSY? 
Yes @ NO a 


21a, ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) A ANU OCCURRED 
OF INJURY Whil Not while 
M. at eee at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
19 AS Sana that death occu¥red 


of M.D. 


1F 19 §§, to 
i 


e 
pt ADDRESS 


- 


ae 19 S$that I last saw the deceased 


from the“causes and on the date stated above. 
DATE SIGNED 


2 


alive onLAt Ree 
men D, y 
23. BURIAL, Creare | DATE THEREOF 
REMOVAL (SPECIFY) e566 Rock Creek 


Buria 
REGISTRAR’'S SIGNATURE 


DATE REC'D BY LOCAL 


a (ss Beeasz yy E 


| NAME OF CEMETERY of CREMATORY | 


4. FUNERAL DIRECTOR ra 


Cemetery 


ont & 


cx ASS 
LOCATION (City, town, or county/7 (State) 
Washington Dues 
ADDRESS 
Md. 


igh gat nes Bethesda 


VS. A15 — 10-53 


jan 


PLEASE TYPE OR WRIT. 


ere ly. The 


fe 


i 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of 


Eee 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7907 
7849 CERTIFICATE OF DEATH Reg. Dit Non eceeueee 


1, PLACE OF ,DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY # oy 44 Vi ¢ MARYLAND. STATE COUNTY Y LK= 
Sy ae outkide coyforate limits, Avrite RURAL] LENGTH OF STAY CITY(If outside corporate limits, write ee and give nearest town) 
po ‘ive nearest town (in, this place) OR 
py ows pees CDAS es f TOWN Date of (4, (Zhe sf } 
HOSPITAL OR STREET (If rural give location) 
ne INSTITUTION OR 4h, ADDRES /) J 
[sSTREET ster gH g ee he : x00 Ye 44060 C4 hedral ve v 


OF 


DEATH: J - ae - 1955" 


3. NAME OF Firs’ gates) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) da | 


en 
8. ATE OF BIRTH: 


3B. SEX: 6. Conor OR |7. SINCERE: y Sea, 9. AGE last birthday| Ir unoen 1 year | IF UNDER 24 Mrs. 
Months| Days | Hours Min. 
‘eA asda Spee Ore ! Cer Ey 7S yrs. in 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired); Maes é 
13. FATHER’S NAME 


(oo ) C, tb ling 


13. Was DECEASED EVER IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


12. eye a WHAT 


11, BIRFHPLACE (State or foreign country) : 
Jenn $4. lVania 


14, MOTHER’S MAIDEN NAME: 


Uinknreum ~ 


te, SOCIAL SECURITY ND. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates a GS 
of service) Youe Lesh, ng f Mais es sas ie lel ke 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aN 4X pe ae ea 
IMMEDIATE CAUSE cy Cee ebvn/ Ms : orrhaye 
DUE To 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) i ypacte WS tv & Crk tovasculax Dyseace, 70 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


tc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE | 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves) tal NO dj 
21tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L} CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
fo, I hereby certify lige I attended the deceased fromhug. pe... , 1933, to Aug geo 19.55; that I last saw the deceased 
alive on .. fre. fe. , 1953.., and that death occurred at 4. A} M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
me men M. saci | [akon fon WA DS ET 


23. BURIAL, Saeco) | DATE er ao OF pee OR CREMATORY “P TON (Gity, town, or county) (State) 
MOVAL tee we 
DA REC'D ree per Tugs we? 
5 STB DY ISS 


el, 
ea 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 ‘e 


information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every iten 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)/ 908 
7914 CERTIFICATE OF DEATH Reg. Dist. No. 214, 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__cou Mente AsQEer MARYLAND state HY ary fan 4 counry Moutgome te 
cit outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and Give nearest town) 
—,OR and sive nearest town} ¥ (in this place) OR d “ge = 
SGTOWN SU Ye cr Srl rg Be Geary TON Silver far tte 26 
piesd al wee ie Af bo Hf Moad ROORESS (if rural givé location) / 
1 ION Oo} ‘0 TF 
2g STREET ADDRESS 14 OY S9OY Moke tt Koad 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Cha (A /2s ffa Hane al. DEATH: eG. ZY 19557 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: ]9. AGE last birthday| tr uNoen + vean| Ir UNOER 24 Hana. 
Ey =D, | am Months| Daye | Hours} Min. 
Male \ Coceeseun PP iyidow eb |Tely 24 (8 ¥F | 72 _ mi M7M| Bel ter] Me 


2, CITIZEN OF WHAT 
COUNTRY? 


1 Se 


NOs. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS “Il. BIRTHPLACE (State or foreign country) : 
work done during most of working sal OR INDUSTRY: | OA 2, 
Z 


even if retired) oyfep Saker (Saclroad . : 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: a 
David Kane Stinnie sSTower 
17. INFORMANT & ADDRESS: {77//huy, /4ane 


13. Was Deceaseo Ever IN U.S. 


. ARMED Forces? 1s. SOCIAL Secunity NO. 


Yes, no, k.)] IE Yes, give wi dat 
Oe Mee ots ON | oe. lrpey Mottct Root, Srlecr Speriag , 4d. 
ra . ho 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES CX CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a 5 
3b Pel ace CAUSE A CoP LCF Veptrteclar eal Fa tbe Steg. 
DUE TO rs 
ANTECEDENT CAUSE (8° Lo 

DISEASES OR CONDITIONS, IF ANY, (B) Lili ie ar 77 A SCHIA — 1s Gears 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


tc) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
TO THE DEATH BUT NOT RELATED TO THE Str ber toSACKOSNS _ 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
— 


20. AUTOPSY? 
—_— yes oO NO 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


2tc. WHERE DID (City or town) {County} (State) 
INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While ie Not while 
M~. at work at work 


22. I hereby certify that I attended the deceased from Joly 13,1955, to Weg. 24, 1953, that I last saw the deceased 
alive on “7 %.. RF. . 19535 , and that death occurred at 10SOF%, from the causes and on the date stated above. 


SIGNATDRE ADDRESS DATE SIGNED 
Garey) X Peukact, m.pn/ 0G ox SK Ay otts lle Ad. Be9 AY SS) 


23, BURIAL, “oer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL, (SPECIFY) 8/25/55 Fairview Cemetery Altoona, Fa Blair Cty 


DATE REC'D BY LOCAL R L RAR'S SIGNA’ RE 24. FUNERAL DI CTOR o RESS * 
RESISTIANS /26/55 (| Feaneee/ Sao 753 Veh ake , re ise Mie rd 


VS. A15 


earerully. The correct 


f 


int 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of 


PLEASE ae 


MARYLAND STATE DEPARTMENT OF HEALTH —Beasernore, ye () 7909 


yy rl 
ve a 52 CERTIFICATE OF DEATH Reg. Daats Nogaes cance 
I. PLACE OF DFATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county M. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and RE Nearest town) (in this place) OR a, 
ceye ockville 2 years town Rockville : ob fn 
HOSPITAL OR | STREET | (If rural give location) / 
IN OR Al 
Od STREET ADDRESS 1945S, Van Buren Street 124S. Van Buren Street 
3. NAME OF ar) (Middle) (Last) i DATE (Month) (Day) — (Year) 
DECEASED: r : OF 
(Type or Print) Dion Keith KERR DEATH: w 55 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER ] YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 4 Months) Days | Hours | Min. 
Male White (Specity) Widowed | April 1, 1883 72 didi | mars 
“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? USA 
evap reed: Trainer PA2. Ca 
13. FATHER'S NAME: Ii. MOTHER'S MAIDEN NAME: 
James Kerr Laurie Bell 


16. SociaL SecuRITy No.:| 17. INFORMANT & ADDRESS: 


None Hugh A. Kerr - i 
—Weodbridge NeweJjersey— 


18, MEDICAL CERTIFICATION tiga Melee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y} Onset And Death 
33IX CA An F4- cwarehe ce ; Fi 


Immediate cause (BA) sssceeerseoenrennee 


25 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


459 Amboy Avenue 
No service) 


DUE TO 
Antecedent causes (s. - ty pe y: cS 
Se ee ey a Jue fh be fap SC fre SL 
giving rise to the above cause eae es 
stating the underlying cause last, DUE TO ee 
(c) =e 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a an 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ou 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey Ome bide, ete.) | 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DiD INJURY OCCUR? 


1) hile at Not While 
INJURY m At Work [] 


22, 1 ssid certify that I attended the deceased from WHA Z 19.8: ff EF.$ 


aye BESS re Se, oe and that death acy AY, from the causes a on the date stated above. 


aa Bi i RE, 


23. gE CR nate ab THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Buteatert” || 8/26/55 Warrenton Co. Virginia 


Dey a BY ty | ISTRAR’S SIGNSTURE s BCT@R ADDRESS 
o/s — fasieclt JA Hi d j AK _Bethesda 


Supply every item of information carefully. The 


+ please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
cians 


'H UNFADING INK. 
Physi 


e_ 


LAINLY, - 
pecially important. 


PLEASE walls 
1g es) 


VS. A15 


Qt 
MARYLAND STATE DEPARTMENT OF HEALTH 079 At 


79 15 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now... 214. css 
kh eT DEATH: a Ree RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND a Pennsylvania Reade: 
_., CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and tive nearest town) 
<Y OR give town). (in this place) OR ‘ yey 
D6 town? “SF wy Town _Archbald 2 Ae 
TENORS on 6 Oe 
OO srrear appress 1601 Dennis Avenue 437 Salem Street 
3. pT (iret) (Middle) 5 (Last) 4, eo (Month) (Day) (Year) 
hte ey Kathryn Agnes Kilgannon | Deatn Aug. 3, mo 
5. gx 6. COLOR OR RACE EP SU on | 8 DATE OF BIRTH 9. AGE last birthday eS ae if under 24 hra, 
emale ite TDOWED, IVORCED: 1/9/76 79 oe | aye Hour | Min, 
ES Frans Sea seg Kind ot wor a ae OF BUSINESS OR it, BIRTHPLACE (State or foreign country) | ue Cimizan or WHat 
jone most of working iife, even, ret UBTR' ‘Y?, 
; Nolsewites retired Elk Lake, Wayne Co., Pd. STA. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMP 
Hugh Brad len C oT 
15. Was Deceaseo Even IN U.S. ARMED Forces? | 16. SociaL Security No. 17, {NFORMANT AND ADDRESS 
(Yee, 9, or unlmawn) | (It yes, give war or dates of none | Mrs. Mary E Perzella, 1601 Dennis Ave. 


18. MEDICAL CERTIF{CATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ Suk Immediate cause ee Oe i) es Fact. sia 


Antecedent cause(s) 

Diseases or conditions, If any, (b).-......... Se eee ees 
giving rise to the above cause 

stating the underlying cause last 


() 


li. OTHER SIGNIFICANT CONDITIONS yy x a = 
Conditions contrihuting to the death but not Q ; Others . | we 
related to the disease or conditlon causing death. > ,, 4 , > oO 
193. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 7 er | AUTOPSY? 
Atak 20 5 PriepAatta ist eh Aes Hi G4 Yes Node 
21, ACCIDENT (Specify) PLACE {Home, farm, factory, atreet, ° (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF Udffice bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not Whilo | 
INJURY m. Work 0 At work 
22. I hereby certify that I attended the deceased from..,.2-J........, 1956 to..Gf.Broes 195. that I last saw the deceased 
eee 9S. and that — occurred at. JO:22 ., from the causes and on the date stated above. 


Degree or title) ADD ~— Ey 


z ~ j 
Dd L\3 0 a 
NAME OF CEMETERY OR CREMATO: LOCATION (City, town, or tate) 
Calvary Cemeter Mayfield, Pa 

REGISTRARS SIGNATURE UNERAL D}REGTPR ADDRESS 


LF 8434 Ga. Ave. 


© fe - 
<* §=-— 


MARGIN RESERVED FOR BINDING 
,, WITH UNFADING INK. Supply every item of information caref 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE ee 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH OV9Li 
791 § 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No...... 224 


HOSPITAL OR 
-y INSTITUTION OR, 
(2 STREET ADDRESS 


UAH 
an [ae | 


UPATION (Give kind of work 
of working life, even If ) 


10a. USUAL OC! 
done duri 


13. FATHER’S NAME 


(Yea, no, or unknown) | (IE yes, give war or dates of 


15. Was Deceasep Ever In U.S. Armen Forces? | 16. SociaAL Swcurity No. | 17. INFORMA 
jeervice) 


18. MEDICAL CERTIFICATION 


| 14. MOTHER'S MAIDEN NAME 


ei i ee 
ig ee OF DEATH: 2. Seek RESIDENCE (HOME) OF Ba vars 
a EE seers 
ont ‘outa ita, write RU: and ear eet plocah oR (Il outside ,e: rate Limite, write RI Land give bar ne Se) 


(Month) (Day) (Year) 


| 4. DATE 
OF 
DEATH 


if under 24 bra, 
Hours | Min, 


12, Crimean or Waat 


Corres 3 


NT AND R 


of eyes OR CONDITIONS DIRECTLY Ge tndeoad bi htek ONanT AND Dears 
3¢ ‘Immediate cause (@). OMI CO Ok aah SOc i ee ee LES Me 


Antecedent cause(s) 
Diseases or conditions, If amy, — (B) a... sew eecsanneenecscecnen tenn semmnneeesomn: 


mating tha underlying cause last a / =. 
mieyegsueet = cenetnal ether > Ste 


ih HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tha disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al 
Yea 
_ farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF off ig.» ete.) 3 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m, Work [(j At work 


22. I hereby certify that I attended the deceased trom SM. Boo 19). to. oF 19.2, that I last saw the deceased 


s 19.50 and that death occurred ef AOA. 
Y (Degree or title) y ADDRESS 


det. 


g 


Trudy 9234 take 4 Wifwt Me 


ae ee ¥ OR CREMAJFORY a ION (City,town, or coun 
A f 


; A Le dL: 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE pipes 
REG 8/26/55 <Ze en | Aree, LOG 


, from the causes and on the date stated above. 
c \ DATE SIGNED 


07912 


; MARYLAND STATE DEPARTMENT OF HEALTH 
“a 2411 N. Charles Street, Baltimore 
7917 


CERTIFICATE OF DEATH Reg. Dist. No.5, f 


“1. PLACE OP DEATH: 2. ere RESIDENCE (HOME) OF DECEASED: 


BaP ee er ee ee eee © ee ee eee 
COUNTY , n UNTY 
WONT COME rep MARYLAND A} ed OO Ue Al Tre 
oR . a corporate limita, write RURAL and | LE) ees eas a (If outside corpornte li write RURAL and give nearest a! 
DE town ESTP RR ere/Ne | 4 TOWN DIL YER -PRINE / 
HOSrTt : STREET = give loggtion) 


oH 50 | sbbas 572 G JER Dre" 


“3. NAMB OF . 5 Month) (Day) 
DECEASED . 
(Type or Print) 
6. SEX §. COLOR OR RACE 7. SINGLE, . 7 ye i It under i year }If under 24 bre. 
WIDOWE Monta Baya Boalt Min, 


© 


pply every item of information carefull, 


10a,,USUAL OCCUPATION (Give kind of Ay Tay 18 or DYE oa (State or ‘re country) 


OM M+ 


i F | se MAIDEN a Wy 
ae Was ite ‘ae AP ARMED ae 16, Sate No. | 17. INFORMA AND ADD: ZY We £53 a 
3 own) | (If yes, give war or dates of 
ee Oe ee q STKEET, Pe a fast OReR ie, 


18, MEDICAL CERTIFICATION 
INTERVAL BarwHEN 
I, DISEASES on CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


1 ele Gass (®)--. dea) paseo ase GE aa 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)--. - i a me Be oe..1 0. Css = 
giving rise to the above cause . 
stating the underlying cause | last, 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death, Nn o N ee 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_— Yea No 


21. ACCIDENT (Specify) ree Gone farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee ice bidg., etc.) 2 
HOMICIDE INTUR 


TIME (Month) (Day) (Year) (Hour) TROORY OCCURRED : HOW DID INJURY OCCURT 
OF 


2s 
ro) 
“bo 
2 
3 
5 
fia 
oO 
x= | 
3 
i] 
‘S 
§ 
Ss 
8 
cu 
ce} 
8 
ae 
ud 
ae 
4 
zs 
2 
Sa 
ae 
Ba 
> 
i) 
3 
3 


ve at Not While 


INJURY ‘ork At work () 
Cdéd 0k, Attend > 


22. I hereby certify that I attende ern leceased from....Nigp dees LQ.eny tO. uy 19......., that I last saw the deceased 
> an v 


alive on . hit teats bee death occurred at...... 12! Need, from the causes and on the date stated above. 
SIGNATURS (Degree or titie) ADDRESS DATE SIGNED 


2 
g 
a 
Zz 
q 
i--} 
ra 
3 
oe 
B 
A 
a 
a 
ES 
4 
iz} 
i=] 
s 
ea 


@ cx 
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DATE Le D BY LOCAL ; REGIST. 


be ieee < 


PLEASE WRITE 


VS. A15 


ly. The correct age 


item of information carefull 


i 


of. MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ae" 
= 


e° 


PLEASE WRITE PLAINLY, 


VS. A15 


Supply every f 
please wnite the causes of death clearly and legibly. 


ysicians. 


ially important. Ph 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 07913 


7918 One 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH neg van 22 
Ll cue OF DEATH: 2. USUAL RESIDENCE (HOME) OF eet 
BeICemee MARYLAND eS AO sue 3 


CITY (If outside corporate lifrits, write RURAL and | LENGTH OF STAY CITY (It outside cor ite limite, write RURAL and give nearest mn) 

Lp OB glve t De | this, place) OR a 

. pe 1 eid c -e_||_TOWN poe Lay E 
HOSPITAL OR STREET q , give tien) 


INSTITUTION OR ADDRESS / 
O08 STREET ADDRESS — Av 
3. NAME OF First) (Middle) Et. : (ont # ap a Wear) 
DECEASED = OF 
Aovist H 


(Type or Print) 
6. COLOR OR RACE | mE SINGUECMARRIGDD 


6. SEX If under 24 bre, 


Hours | Min, 


funder t year 
WIDOWED. DB D, 


whi Te 


F Cam Co (Specify) 
10a. US! CCUPATION (Give kind of work] 10b. Kinp or BusINESS OR 12, Citizen or Wat 
done di st of prorking life, even If retired) | INDUSTRY | Conepzty: A 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
JSACCB FRAWKS Aeuse Sce#s 724 
.» Was D) E In U.S. Al Fe 2 | 16. S Foy No. 17. INFORMANT 
ir aT eh ere he ye oe et 


18. MEDICAL CERTIFICATION 
BING TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LI 


5% Ie Qamediate cause @). A 


Antecedent cause(s) 
Diseases or conditiona, if any, (b)...\= 
giving rive to the above cause 

atating the underlying cause last 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death 
19a, DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION 

—_— 
No 

21, ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE). 

SUICIDE OF fae hidg., ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 

oe Not While 
INJURY A 


2. I hereby certify that I attended the deceased from., 


ali & toy 19.50, and,that death ot€urred at..... 
&, NATURE: 


(Degree or title) 
at 
< LOCATION (City, town, or county). tate) 
Ee dinghe Va 
DATE YU sey & ~s— = a .R'S. SIGNATURE, ) Z - 24. ms (hoe ADDRESS 
wees oO je meee ne: all lB Wiernwes & 
a ar wil De 


a 13.9.5 tos 14 eS 
2 enna 


causes and on the date stated above. 


“s DATE SIGNED 


AIBS2ZE BAGH 


S. A15— 10-53 


jon carefully. The 


= 


IN-RESERVED FOR BINDING 


day 


ITH UNFADING INK. Supply every item oft 


= 


Ld 


a 


PLAINLY, 


PLEASE we WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 079 14 
7919 CERTIFICATE OF DEATH Ree Dee, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stateMa ryland county ve 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ’ OR 
“TOWN Bethesda Rural 18 hr 38 min] TOWN Tndjanhead OF X- 2 
HOSPITAL OR STREET (if rural give location) 
Gere yes OR a PY be f ADDRESS J 
Oystreer aopress U. S, Naval Hospital 8 Cogswell Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: <r OF 
{Type or Printy JOhn Joseph LEONARD peatH:Ausust 22 1955 
5. SEX: 6. COLOR we SINGHES TIM Ris TEE 8. DATE OF BIRTH: 9. AGE last birthday| tr Uvorm 1 Year | tf UNOER 2a Has. 
E ACE: | IDO , DIVORCED, Months| Days | Hours Min. 
Male Caucasia Snteiy): Single 8-22-55 pA Res | 38 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done eee most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? = — a ------ Bethesda, Maryland Uae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Stephen George LEONARD Alice HEROZIK 
413, WAS DECEASED EVER IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(CLegy no, or unk.)| (If Yes, give war or dates fother Alice H. LEONARD 
NO of service) None 
. Same—es—ebese = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
916 Fossare CAUSE (Ar s 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fe NO @ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Oo Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Allg 22.., 1955, toAug..22..., 1955, that I last saw the deceased 


21F. HOW DID INJURY OCCURT 


alive on Aug. ye 7 , and that death occurred atlO?: 5PM, from the causes and on the date stated above. 
SIGNATURF oy ADDRESS DATE SIGNED 
R. L. S. PATRD LTJG MC USN U.S. Naval Fogo wNM sd Me 
23. BURIAL, <pecary) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 5 
Burial transit | 8-29.55 St. Stanislaus Cemetery Buffalo, New 


DATE REC'D BY LOCAL ee SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REOISTRAR eid é. ai hh, R. A. aumphrey Funeral Home 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 9 t 
7929 CERTIFICATE OF DEATH Reg. Dist. No. d15 ve. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE CHOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Maryland COUNTY Cher 78$ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR - 
TOWN Bethesda Rural 4 Days TOWN Indianhead OCFPxX.2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR - ADDRESS 
5 [STREET ADDRESS J, S, Naval Hospital 8 Cogswell Avenue Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Stephen Peter LECNARD peaTwAugust 26° 1955 


3S. SEX: 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED. 


6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR | 17 UNDER 24 Hee. 
RACE: 


; OWED, | Months| Days | Hours| Min. 
fale Caucasian (Specify) Single 8-22-55 yrs. | vA | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

even if retired): ee Maryland ie. Ss 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Stephen George LEQNARD Alice HiRDZIK 
18. Was DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY NO. >A? INFORM Ta& a S$; 
(Yes, Re. oF unk.)} (If Yes, give war or dates 5 tother ice PReAERD 

Ro of service) None’ r 
18, MEDICAL CERTIFICATION ; INTERVAL BETWEEN 
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I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


162,5, 


ONSET ANO 


IMMEDIATE CAUSE eo) 
DUE To 
ANTECEDENT CAUSE ($8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING AUBBERLY ING CAUSE LAST. 


(ce) 

Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves(] no fF] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


C1 eon RESERVED FOR BINDING 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21—E INJURY OCCURRED 21Fr. HOW DID INJURY OCCUR? 


WO, 


correct age is especially important. Physicians 
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Whil Not while 
Mey M. at op O Ho aark 
SS 22. I hereby certify that I attended the deceased from Aug 22 | pk} 5O, to AUE.26, 6 19.29, that I last saw the deceased 
2.90 
ea alive on Aug 2 i 19 2a4 and curred at 320A M, from the causes and on the date stated above. 
Wye SIGNATURF ? qq ond / A fol Ae DATE SIGNED 
Kr W.S, MATTHEWS LCDR MC “US U. S, Naval Howrdtal, SNMC, Bethesda, Maryland 
ky | 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
me REMOVAL (SPECIFY) 5 
Oz Buri ansi 8229.55 St. Stenialans és Buffalo, New York 
. DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FU ERAT SBe yer i ADDRESS 
ais REGISTRAR. re oD Jf, \Rr Ae ‘hrey Funeral Home 
B = Om 9! ae Z aAaAL bs ! nsin Avenue, Rethes z al 


22 


% 


Das 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


4 


VS. A15— 10- @ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, *) 


784 1 CERTIFICATE OF DEATH 


Reg. Dist. O@916 2 3 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
~ 
_ county Mant amecy MARYLAND _ state Ynary/and county (af, 
CITY (If outside corpordte limits, frite RURAL{ LENGTH OF STAY CITY If outside cérporate limits, write RURAL snd give veavent town) 
OR and sive nearest town) din this place) OR 
TOWN Tow 4 
TOSS Takoma Fark Ss days OWN Morth _Beaehw oO X- dL 
HOSPITAL OR STREET (If rural give location) 
yssineer ASO OR ADDRESS. Tk ¥ 
ADDRESS 
STREET ADDRESS Washington. Sanit. + Hos 5p. |S a eS TE 
3. NAME OF (First) (Middle) (Last) 4. PATE ~ (Month) (Day) (Year) 
DECEASED: 5 
_ (Type or Print) Henr LL 19 bd the hewss DEATH: Qaugas? 26 195-5 
5. SEX: 6. COLOR OR AF SINGLE, MARRIED. 8. DATE OF BIRTH: |. AGE last birthday| 1F UADER t veaR| If UNDER 24 Hne. 
RACE: WIDOWED. DIVORCED. | oar Devs. bat Mine 
male we . _fL=- 4) -$0_ one 


Pra USUAL OCCUPATION (Give kind of 
work done during most of Netlne life. 


even if retired): echidna 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Keaclevad -Unien 5. 


fi 


BIRTHPLACE (State or foreign country): [12. CITVZEN | OF WHAT 


co NTRY? 
aes. 


13. FATHER’S NAME: 
ed SS 


: George r 
13. Wag Degtase ae In U.S. ARMED FORCES? 
(Yes, unk.)| Uf Yes, giv tes 
oo a ee 


te. SOciaL Secunity No. 


Gornowns 


14, MOTHER'S M 


ids we no Zon Pye 


IDEN NAME: 


Pt ta Oly 


INFORMANT & ADDRESS: 


£3 Jer) 


1 DISEASES OR CONDITIONS DIRECTLY LEADIN 


AG | K 


DEATH 


Co Daaiv. 


18. Series CERTIFICATION 


rw ee 
INTERVA ETWEEN 


ONSET AND OEATH 


a4 


AerL ce 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
AN, UNDERLYING CAUSE LAST 
AY4) } ce) 


gra (il juct lao 


1 OTHER “SIGNIFICANT CONDITIONS con nisiTINe a 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR SONDITION CAUSING DEATH. Ns 


mA 


BC 


KX ype, 


194, DATE OF OPERATION: 198. AJOR FINDINGS O ae oi ei “Gl 20. AUTOPSY? 

yey a at dc ‘ — 5 - my YES No 
Dp af TS os AS 9 ee ty ¢ Boo 

21a./ ACCIDE! WAS UNDERLYING 218. PLACE (Home, ee factory. <4 mee DID ner or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg. etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2iE INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While gy Not while 
M. at work at work 
22. 1 hereby ser oH thaé I attended the deceased froniy, ae 1k), to ipl wis 19>. 4 that I last saw the deceased 
alive on ad t jee and that death occyrred atl li from the causes Te ") "AI. date stated above. 
SIGNATURE Vp ep ("3 pom 
( VanVe lay 
33. BUppAL. CREMAT ZL. ME oO yo ° iP EMM igh Ww4o >, or a ps 
(SPECIFY) Ake 
ee Dior Hiwk ; CLA 4 ole, 
REC'D BY LOCAL eo DIRECTOR rn 


MARYLAND STATE DEPARTMENT OF HEALTH 
732i 2411 N. Charles Street, Baltimore () 79 ] 7 


CERTIFICATE OF DEATH Reg. Dist. NL Zao 


eee 

1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY STATE ” COUNTY 

: Cian tAs MARYLAND 

CITY (If outside corpordteTimits, write RUBAL and | LENGTH OF STAY CITY (If outsige, corpyrate Umita, RURAL and give nearest town) 
, OR givo nearest town), ai 4 (in lace) OR 4 

TOWN S44 ge Me TOWN x 

] STREET (If rural, give location) , 
ADDRESS 


4, DATE 
OF 
DEATH 


+ 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


tod 


HOSPITAL OR 


.¢ INSTITUTION OR 
Vg STREET ADDRESS 
3. NAME OF 
DECEASED 


(Type or Print) 


(under I year |If under 24 hra. 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most, of working life, even If retired) 


15. Was Decrasep Ever IN U.S. ARMED For, . DRESS 
(Yea, no, or unknown) | (lf pas give war or dates of 
service} 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ap} oi ree <5 cela eo 


Immediate cause 


Antecedent cause(s) 2 “a - 
Diseanee or conditions, if any, (b)..... Aegis... Crer clean grace ten Atcted  Maanee 
giving rise to the above cause 

atating the underlying cause last 


please rie the causes of death clearly and legibly. 


Onset aND DEaTe 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No & 


21. ACCIDENT (Specify) PLACE ory farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
ysicians: 


InTaavaL Between 
BA, 
' 


“ 


rtant. Ph 


SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY 


Time (Month) (Day) (Year) (Hour) | 
INJURY mm. 


impo! 


INJ 
While at Not While 
Work OF At work 


ally 


URY OCCURRED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased a 19437, 0. ey. 54 19.9.2", that I last saw the deceased 


alive on... By Pe &., 19.5.5 and that death occurred at4/00.@..m, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


= Aa 


EL ¢ 
5 | Atk 


a 
is especi; 


ATE THER: 


= A 


@ 
= 
ETERY OR CRPS 
PRL é 


PLEASE WRIT: 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 


VS. A15A - 5 - 53 


efully. The correct 


1on car 


item of informati 


Supply every 


age 1s especia: 


ibly. 


rtant. Physicians: please write the causes of death clearly and legi 


impo 


lly 


£V- oy 
1 "792 
be ethos 


J18, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O¢g! ist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2/...... 
fi. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A - ) 
COUNTY zt na S§ raps ia MARYLAND STATE { COUNTY 4 Pee yo 
fe iif RURAL LENGTH OF STAY|/ CITY (If outside corporate limite write RURAL end give nearest town) 
awn in this } : z 
2 ae “BDA Tw MeZe Ge%o 7 
HOSPITAL OR fy fn oti STREET 2 (If rural, give location) 3 
pe ANSTITUTION OR, /, Wf hE HE ee ee, AAAS fot, || ADDRESS Arr 25 Se 
3. NAME OF ~ (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: /i) - OF Z a . 
(Type or Print) (_~ it) ADS DEATH “z-—« mes we 475 


9. AGE last birthday: 
“ G i yrs. 
11. BIRTHPLACE (State or foreign country): 


UNDER I YEAR | IF UNDER 24 BRS. 


5. SEX: 6. COLOR oR 
WIDOWED, DIVORCED, cae Days Heet || Min. 


ont 
‘é Ail 4 Ao (Specify): f° ¢) 
10a. USUAL OCCUPATION (Give kind of 


work done during mgst) of work life, 
even if retired): we 


13. FATHER'S 
y. 


ee FOV ATS 


15. Was Deceasep Ever In U.S. ARMED Forces 7 


7. SINGLE, MARRIED, 7 8 DATE OF BIRTH: 


oe Te gS iW] 


Ib, KIND OF OF Se OR 


12. CITIZEN OF WHAT 
COUNTRY? 


* Vis 


/ 4 


14. MOTHER’S MAIDEN NAN 
bye 4 


io 
(tN. = U LA fm 


CS ence. oF unk) (it Aes else weenie deta oF 16. Soctan Security No.: 17, INFORMANT & ADDRESS: 
, 10, L ? } 
| sere ice) IN ese Fabing Ors. 
‘ia 18. MEDICAL CERTIFICATION P 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eines BETWEEN 
Z pb / Va: ‘ NSET AND DEATH 
Immediate cause (8). Soe MT BI Oe OA eta, Pieced 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 
giving rise to the above cause DUE TO 
stating underlying cause last i 


i 
Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a | 


To THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF raapes| 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes Ne 
2a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED If. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M, work [] at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection f@, Inquiry [], and 
find that death resulted from: Natural causes [., Accident [1], Suicide 7, Homicide 1], Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER | DATE SIGNED 
— DEPUTY MEDICAL EXAMINER > aig 
Ci ms Ve) a eg M.D. ASSISTANT MEDICAL EXAM. Y~ Stew tS 
23. BURIAL, CREMATIO! DATE ae tf M4 ee big gt QR CREMATORY Se wd town, or ToaRe) (State) 
EMOVAL (Gpecify),; sol oO Sf ~& = ; fae 
miRRETOR ADDRESS 


DATE F REC’D BY LOCAL STRAR'S SIGNATUR: 24. FU BRAT 
V oatoe tt SS | wr ara i Ze Ee A pind : 
J a piglet fe 


€ 
79° MARYLAND STATE DEPARTMENT OF HEALTH Q7919 


2 
r on 2411 N. Charles Street, Baitlmore 
as B CERTIFICATE OF DEATH Reg. Dist. N 
= eS ee ee ee ee ee 
Fs 1. ee Bad DEATH: 2 Sere RESIDENCE (HOME) OF DECEASED: 
ont eomery MARYLAND Maryland COUNTY Mont gomer 
> CITY (If outaide cor; limita, ite RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
oR givo nearest to , (in this place) OR. A 
rt = \ Town kensington town Kensington 
HOSPITAL OR STREET (If rural, give location) a 
A INSTITUTION OR 5 ADDRESS 9 
¢OstReer apbRess 3203 Edgewood Road 203 Edgewood Rd 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year! 
Eee a William G. Manseau ee cre _ 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday | If under L year |If under 24 hrs. 
* WIDOWED, DIVORCED, = 
Male White pect) MATT L -18 (tae Sle 8 BABS 


12. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS om 


aoa ‘ Meolile eer aiees | Teooeee 1. BIRTHPLACE (State or foreign country) | ee Orme or WHat 
jone Ing mos' working life, ‘el ig ‘OUNTR: 
iroeer Storekeeper Vermont UisiSc 


Arthur Manseau Aime Patneaude 
anseau 


: ore.L.M 
Fea peso enna) [it yen give wa or neo None | "3203 Edgewood Rd. KoA Sing LOn mae 


18. MEDICAL CERTIFICATION 


13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 


15. Was Drcxasep Even In U.S. ARMED Forces? | 16. SoclaL Sucunity No. 17. INFORMANT AND ADDRESS} 


pply every item of information care! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BeTwmEn 


) 
S| 
q 
| 
me 
o 
4 
a Z I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewe Aw tee 
me. 
a z 331K, Immediate cause @)..... Cerekrad. pees = | 6. hays 
= 7 
>| Antecedent cause(s) y ) 0 Dt 
o Diseases or conditions, If any, — (b)... a Ds ens Oe ae i OO.  O - Wi h\A hoe 
4 Zz giving rise to the above cause » 
3 = stating the underlying cause Jaat ( \ | \ 
=| a (c) ) t f 4 
<< & Ti. OTHER SIGNIFICANT CONDITIONS i ; 
= Conditlons contributing to the death but not f pn |. 
G related to the disease or eonditlon caualng death. CJ OMA hth et," y LA 
19. DATE OF OPERATION y AUTOPS 
E aCACEIBERT ed) Te ee 
et 21. ACCIDENT Specify) PLACE (Home, farm, fac atreet, | (CITY OR TOWN) ‘COUNTY; STA 
E SUICIDE eee fsck ncaa ee : ) ‘ F iatea! D 
HOMICIDE INJURY + 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 
@ INJURY m, | Work O_At work 


'LAINLY, 


22. I hereby certify that I attended the deceased trom AAU. wy 19 Digl, to.. LAA uh 19.5. that I last saw the deceased 
AG. WSS, and that gests occurred at... 130k m., from t causes and on the date stalert I nf ur 
ef 

) 


9, 


PLEASE WRIT 


alive on... 


Degree or title) ADDRESS ACs DATE AIGN: 
= 


A . ; ees O74 f) 
vay. D. 1130) “Zeer Aallus thts 
LOCATION (City, town, or coun) tate) 


avier Cem Chittendon Co. Vite 
SGISTRAR' 


ye 3 SIGNATURE — 2, gee? yi ADDRESS 
e} - V\ / f 2 
len pe Leer zg Arr aA « 


Bethesda, Md. 
UV 


VS. A15 


med 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINL 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ane 
Aa 
792% CERTIFICATE OF DEATH nag. Be ete 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF Mant 


MARYLAND STATE! i COUNTY. ildom ey 
CITY (If outside corpfrate limits, te RURAL| LENGTH OF STAY Survie outside{corporate limits, write Movi give nearest !town) 


Hat: and ba ser dene [AL Yi lS. Town 4H 29 Nase, dale Ave, an 


HOSPITAL OR STREET (If rural give location) 
qs eeet. Suburban Hosp. vwoness Be thesala 


COUNTY 


3. NAME OF (First) = (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = he 
(Type or Print) [ce le le y¥. on peaTH: SIU, 26 i953 3 

5, SEX: 6. Soro OR |7. SINGLE, MAGBIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 ubpen t year | IF unDeR 24 Has. 


Months| Days 


Hours | Min. 


Female eT Widow | Feb. I, Web he 


HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS alee i (State or aa country) : 
work done during most of working Jife, OR INDUSTRY: 


even if retired} 
ouse@ 
13. FATHER'S NAME: 


12. CITIZEN OF WHAT 
Monaco be enns \van 1a 


as. 
_L on) 
14, MOTHER'S MAIDEN NAM 


Baynes Wallace 


17. INFORMANT & ADDRESS: 


18. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


16. SOCIAL SECURITY NO, 


of service) 
fg 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
332x Se 
IMMEDIATE CAUSE (A) Carley ata, : AOE FO ns 
DUE To 


ANTECEDENT CAUSE (8) 4 
DISEASES OR CONDITIONS, IF ANY. (B) fe ed FO Dae 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. r y; y 
(c) > Pee Spee eee = =, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO 
21a. ACCIDENT WAS UNDERLYING 0 21B. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. 2 work at work 
22. I hereby certify that I attended the deceased from .. A 23,1955, to OT EE. , 195.4, that I last saw the deceased 
alive on ....67 te -y 197. Lae re, and that death occurred at 3/ 20M, from the causes and on the date stated above. 


SIGNATURF” DRES! DATE SIGNED 
I ia Ad, SFI 26f So 
23. BURIAL, Ci rary) | THEREOF ee “ae | ATION (City, town, or coyhty), (State) 
REMOVAL (SPECIFY) 2 ; 


NAME_OF ¢ 
Burial 8-28-55 
DATE REC'D. BY LOCAL REGISTRAR'S SIGMATURE _ 2 a 


R 
REGISTRAR] 9. fs oes > Wi. oor Las Wai 


4 


tr WY Tm 


= 


VS. A15A - 5-53 ( 
= ~~ MARGIN RESERVED FOR BINDING 


fully. The correct 


item of informatio 


Supply every y 
: please ot the causes of death clearly and legibly. 


age is especially important. Physicians 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


: 7925 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () esd Sibi. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH woe. =/4.... 
I, PLACE OF Ertl 2. USUAL RESIDENCE (HOME) OF DECEASED: 


5 
oo MARYLAND STATE gl COUNTY 7z 

CITY (if outside corporhte limits, writeQURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and/give nearest town) 
OR and Deavest tow (in this place) OR. . 
TOWN baba ez < 
eR Oe oa ry Rie ee {If rural, give location) ; 

4 S f 
TREET ADDRESS Subatiee Vhs 

3. NAME OF 


(First) (Midd) (Last) | 4. DATE (Month) (Day) (Year) 


Piype on Print) Chanles (\Ao-son DEATH S=- a+ » 55 


5. SEX: 6. BOLOK OR 1 See OR aan, 8. DATE OF BIRTH: 9. AGE last birthday: | TF UNDER I YEAR | IF UNDER 24 HRS, 
4 S sia ee ? Sal Months} Days | Hours | Min. 
Mae | calered | _ Grn Pden) SOlYy 25519071 Lyn, [*emm | 

10s. USUAL QCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, PARTHPLACE (State or foreigy country):| 12. CITIZEN OF WHAT 

work done}duxjng [most of work jife, INDUSTRY: (} ¢ U. YI 
even if regret: 7 "4 ‘ a rae Oly 

13. FATHER'S NAMB: 14, WOONER'S MAIDEN “Boe leur, 

; | AA di 
heed eV Va 
15. Was Deceasro Ever IN U.S. ARMED Forces ?| 16, et . INROBMA ESS: 
lee no, or unk.) Cae give war or dates of 220. SOS a nN rs ole cea bea ‘To ? 6 {A 
e = , 
rere) O~ 00 {or CS Agua ee PP “Vi. Aurvty 


18. MEDICAL CERTIFICATION ina B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: VAL BETWEEN 


= Onset AND DaaTH 
ier Ree (ni nee tee? Ze ae ome 


DUE TO 


Antecedent cause(s) 4) f o ’ f 
Diseases or conditions, if any, _(D). Conc fatal pons hunt, ee ee’. \|t. 


giving rise to the above cause DUE TO 
stating underlying cause last 


{¢) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
S ITION CAUSING DEATH. ..... ere 


19a, DATE OF 7 pag 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


2-4. 38 (AB eaed ao Nedpe ein ay Z Ahn D2, | Yeo Nop 
2la. EXTERNAL CAUSE WAS 21b. BER (Home, farny factory, | 2le. (City or Wwn) (County) (State) 
x = 


PRIMARY or CONTRIBUTING [1] iF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


id. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED if. HOW DID INJURY OCCURT ; 
* ile at rt Ww] bY , ¢ 
INJURY J 23 947. fe'¢y PM] work at work Bt | Lot wn Ceted) trtK Cack Fee 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection §4, Inquiry i, and 
find that death resulted from: Natural causes [], Accident [], Suicide (J), Homicide {Y, Undetermined cause (. 


£ 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
y DEPUTY MEDICAL EXAMINER 
Leb ee M.D. ASSISTANT MEDICAL EXAM. gf AKD IS 
23. BEAL Aorta) DATE THEREOF NAME)OF CEMETERY OR € REMATORY OCATION (City, town, or county) (State: () 
R Pp 3 
ieee | Bf 2 7/65| JZ} aarkand. Yue 
DATE REC;’D BY LOCAL REGISTRAR’S SIGNATURE 24-KUNERAL ih ls, TOR ie APDRESS 
REG. 7/9 g/e | ie es — (K f ) Zp N 
6h SY, $ tO? LG pp Vt A! Oia PCR attr 0 


a 


pao, 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE « 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of infornmion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0792 2s 
' 7926 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: l 2. USUAL RESIDENCE | (HOME) OF DECEASED; 
county Montgomery MARYLAND state West Virgintaunty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(IE£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ya ae place) * OR g Cc 4 
Town Bethesda 34 day Town Canebrake 6.0 hse 
HOSPITAL OR STREET (if rural gi if tion ) 

So INSTITUTION OR The Clinical Center ADDRESS bias of 
OsTREET aDDRESSNational Institutes of Health -- a 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Nannie Rose Mathena DeaTn: August 31, 1995 

3. SEX: 6. COLOR OR|7. SINGLE, ST IVORED. 8. DATE OF BIRTH: 9, AGE last birthday| IF UNDER 1 year | If UNDER 24 HRs. 

RA: = WIDOWED u Months Days How Min. 

Female | White (Specity): Married | Jume 1, 1906 49 ow. | 8 ae Ms 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER'S NAME: 


Gus Waldron 


13, Was DECEASED EVER In U.S, ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


fl, BIRTHPLACE (State or foreign country) : 


Virginia 


14, MOTHER'S MAIDEN NAME; 


Mary Grahm 
18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
None _ The medical record, The Clinical Center 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


O4¥,0 
a MEDIATE CAUSE ca) Pharyngitis and Parapharyngeal cellulitis 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cy) Pancytopenia 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
tc) Acute sae Leukemia 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING e hrosis Bo Lymyxini 
ee Ly ¢ 
TO THE DEATH BUT NOT RELATED TO THE penile R B b Ce 
ineAae ro EEERI I IONACALICIRGHEEA TE mene Hétho exate -mercap o pure e Wxiclty 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ws ves} NOT] 


21a. ACCIDENT WAS UNDERLYING DJ 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED Z1F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
a! M. at work at work oe 


22. I hereby certify that I attended the deceased from July. 28 , 1955, toAugust 3119 55 that 1 last saw the deceased 
alive orAugust 31,, " 1995 ., and that death occurred at 7320A M, from the causes and on the date stated above. 


SIGNATURE, - REE DATE SIGNED 
Richie I f5GS ¢ BEE oe 3) 
23. BURIAL, agile DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
V2 . se 
Buriat rsnsi’ | 8/31/1955 !Maplewood Tazewel)Co. Virginia 


DATE REC'D BY LOCAL pean Tears SIGNAT VEE NERAL DIREGTOR ADDRESS 


waericies TEE ae Yn Jborr2 hoapoik Ly 7 WOM td Bethesda, Md. 


VS. A15 


PLEASE wn® 


The corredt 


lly important. Physicians: please write the causes of death clearly and legibly. 


Fully: 


1on car 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of informat 


age is especia 


MARYQ SNP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7923 


r XY 
CERTIFICATE OF DEATH Rey Disk Nee 
1, PLACE OF "Dus 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE (ie afte tho eS COUNTY Atwtle Z Cal 
er a OF a pes (If orate iy write RURAL and give nearest ) 
in this place’ 


Can. (lt eZ corporate ot ‘its, iit RURAL 
y_ Bown en 


2 Wiz TOWN x 
J een STREE! (adboewEweae rurél give location) if 
INSTITUTION OR : a> 

63 STREET ADDRESS LY 7 _ 

3. NAME OF A fez k Dene (Month) (Day) (Year) 


Gredh)e eon. WORCED, 


Mi 
DECEASED: eee La iddle) eee 
(Type or 2 DEATH: Ax 19 STS 
5. SEX: , SOLO! aaa > SINGLE, kg 'D, 8 DATE OF BIRTH? | AGE last birthday 4 IF uNprx 1 ‘year | IF UNDER 24 HRS, 


mths Hours | Min. 
Ne Lerect ger 24-195 = Bom. | MP] BG | Bm | 
“10a. US ae OCCUPATION.Give kind o: Pte KIND gor PDUSINESS OR [| Ii. BIRTHPLACE (State or foreign ty E CINIZEN wr WHAT 
rk patie it of workin, Ler graphic INDU. = COUN 
13. FATHER'S We Perf ye MOTHER’S MAIDEN NAME: 3 


east FOR Pag: “7 
15 Wag Deceasep Ever IN et Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: = 
(Yes, ng, or unk.){ (If rod give war or dates of os EFL 


service) 
18. MEDICAL CERTIFICATION Thacrel (Hevea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


wheihe am 42 ew 
Antecedent causes (s) % 4 , 


Diseases or conditions, If any, 
giving rise to the above cause 
statIng the underlying cause last. 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes(] Now 
21, ACCIDENT (Specify) ence (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fysury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work 1) At Work [] 


22, I hereby certify that I attended the deceased from VoL 
alive on K-fG.., 1998. , and that death occurred at 


XN to La 7......., 1998.7 that I last saw the deceased 
4.42.....A\,, from the causes and on the date stated above. 


2 


SIGNATUR, (Degree or title) ¥ ADDRESS DATE SIGNED 
Fitut— +e" 
4 3 tye fe PeS” 
, town, or county) State) 


23. BURIAL, CREMAION, Qe ee, Fee CEMETERY OR CREMATORY 
eeesgager i ify) nen | 
DATE REC'D BY LOCAL 


\ 
$f e 
{a0 , 
— 
\( 
\ 


At 


eC 
@ 


VS. AS 


® «= 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct age 


, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 7924 
a 


vy < 
7353 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
“PLAGE OF DEATIC- 2 USUAL RESIDENCE, (HOM) OF DECEASED: Mare : 
Ase LY Ses MARYLAND Pid - baa a 
ore ar outside corporate limita, write RURAL and AE oe STAY oe (If eutside corporate yi is write prune and give nearest town) 
Ze terk give nearest town) ack <c | (in tl 5 ees) y ORs fees d ay JJ - a 
HOSPITAL OF 3 2 STREET a , give Ipeation) 
INSTITUTIO: b. ADDRESS ¢ b : 
4 INSTTUTION OSs Ch «57 #2 Le Me /b- €. Se 18 n ALL 
3. NAME OF Wing > (Middle) Cast) «DATE (Month) (Dey) (Year) 
(Type or Print) SI, MELLI CH A pel Srara é 1h$ 
5 SEX @. COLOR Of RACE) 7. SINGLE, MARRIND, 8. DATE OF BIRTH” [9. AGE agp birthday | Wonder funder 24 hr, 
= E WIDOWED, D ORGE ep. |e tha | Days 
fe AJ ® | lant | (Specify) Hive C*T2Z7 (8G O é ae “ ool aaaas Tae 


ae prea Oe eee eae of work tae KIND OF Raa on | Il. Nass tht (State or OP. aaa CrmizeN oF WHAT 
“} tired STRY 4 

lone el Ay peprevees r }) PUSTR! [ow e Now f// CAS by py |“ Cor. 9 a 

13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
AMYS PBL Piche<t} - | DN6RA CBARIES 
18. Was Decerasep Ever In U.S. Anmep Forces? 


16. SociaL SucuriTY No. 17. INFO! NT AND ADDRESS 


Sa EFI be Aa 
ee ae Mle a ab or atte ot| pary Pe Pens Fa, SP p< )d Fads Cheic6 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Reval Race 


ONset aND DEATH 


me 
C) -( §i <A de. 

Kaidiate cause ()—- ; . “7 ise Tv o Kean, e Wadd i Toke |. Hawn, 
Antecedent 1: BIDE OLS ba 
oe aden nscleupe feast | paper 
Pao Sk Fike f I eKse pH 

(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Gonaitions contributing co thedewth but ge | \ | 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No, 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJORY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not White | 
INJURY Work O At work 

22. I hereby certify that I attended the deceased from... «iy, 1Q of zd to. l > ., that I last saw the deceased 

alive on. sf} Rie , 19.55, and that death occurred at... Le th Pen. from the causes and on the date stated above. 

SIGNATUR (Degree or title) 


Hi bath Rh fekete, S/péI ss 


33, BURJAL, CREMATION ) DATE THEREOF, NAM OFyCEMETERY AR CREMATORY | LOCASION (Gity, town, or coynty) State) 
REXBVAL (Specify) | 2 Ist BL. ["s “ e” : Ra! 
C hlhs ee ee AA-G 
DATE REC'D BY LOCAL | REGIMBAR'S SIGNATURE 4. FUNERAL DIRECTOR ~ ? ADDRESS 
i ; , . 
qe/1 = Aa sft (| — At—ref, am Ch an Law a’ PE 4 dos d 


7 Foe 


} 


gh satis RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 


ion é. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 a 
‘4 y | rv) 
; ne 2928 CERTIFICATE OF DEATH Reg. Dist. No. Yb 
I. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED? Pip perec 
= : : 
county [V1 on L 9. Dyn er MARYLAND state. Lovis ita we COUNTY 
CITY (If outside corporate limits, wrisé RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR , - 
TOWN TOWN /4 eee - Cw4 K=3 
HOSPITAL OR ee STREET If rural give locati 
INSTITUTION OR Clinsvent CeunTer ADDRESS Ginza) elve learn) / 
50 te eae Leet a eS of Hes lh. Box 203 
3. NAME OF j i 4, DATE Month: D. Yi 
\) DECEASED: pia) comaese) (Last) | (Month) (Day) — (Year) 


OF 

(Type or Print) Ear! be marad M, ter DEATH: Av fz) a ot 

5. SEX: S. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthdaf:| Ir Noes 1 Yean|Ir UNOER 24 HHS. 
6 6 pw pene | Days | Hours | Min. 


RACE: WIDOWED, DIVORCED, 


Ds Le | Whi Te Specify)? Married [Jely 25, 1¥ 99 ihe 

10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ' COUNTRY? 
even if retired) : tana Obie USA. 


Z 


ic 
13. FATHER’S NAME: 7 | 14. MOTHER’S MAIDEN NAME: 


AlbeeT mMilfer Lavra Carroll 


15 Was Deckasto Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: a8 $ Fes Ole 
‘ 


(Yes, no, or unk.) | (If Yes, give war or dates of WoT sine PbbeeE Mller, RIG Ke) R_R. 


Bis k service) 
18. MEDICAL CERTIFICATION Pntecval -peisceent 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(4) 
elas cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
gtving rise to the above cause ; 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS , 
Conditions contributing to the death but not MH 
related to the disease or condition causing death. e — 


18a. DATE OF isis 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? . 


Yes) Noff_ 


peck (Home, farm, factory, ria (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m, Work () At Work 


22. I hereby certify that I attended the deceased from ....3./../......19.2.4 to ..S././......, 19.25 that I last saw the deceased 


z 5) 3, pe ¥ 
alive on .. &, LY... 19.2.5, and that death occurred at ... 2 AY, from the causes and on the date stated above. 
bea ues =v, or title) ADDRESS. DATE SIGNED 


3. BURIAL, Gheneer HE) gitar seme | OCATION (City, town, oF county) (State 
= ID ORE ST” L 

Ps og Cegbet bie? a oxpmay ppc of C4 OME ors 
Psa (iis Ww: Ain 


information carefully. The 


YREARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item 


PLEASE TYPE OR WRITE P 


VS. A15 — 10-53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U¢ 926 
G99 ‘CERTIFICATE OF DEATH mage te 


| 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. MARYLAND STATE A111 LL county 2+, 
CITY ae ©) corporat ie write AL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and gigg/nearest to} 
OR and est to’ (in this place) 7 OR 
TOWN © i? TOWN Chevy Chase y 
HOSPITAL OR evy Vhase () STREET Uf rural aj t 
INSTITUTION OR ADDRESS 
@§ street aDDREss J & /f = 2 é Wf = 
3. NAME OF La (Middle) A (Last) us Bate (Year) 
DECEASED: 
(Type or Finn P FO LA GPE: VEL PCA EL DEATH: oy 19 Sg? 
SEX: OR wd as Sen “ze aN AA DATE OF BIRTH: 9. AGE last birthday} 1 uvoer 1 vean| If UNDER 24 HRS. 
WIDOWED? DIVOR Months} D. 
ALK (Specify) : ~ ¥. vs SEL 7 3 yrs. 3 eee) roars me: 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF A 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during mes) f worl pe life, OR Pe Mm COUNTRY? 
13. FATHER’S NAME: 14. ona MAIDEN NA 


18, SOCIAL SecuRnity N LA Le y & okt 
OY 403-2904 4705 AL 


13. WAS DECEASED EVER IN U.S. ARMED FORCESt 
(Yes, "ee unk.)! (If Yes, give war or dates 
4 


of service) 
18, MEDICAL CERTIFICATION J C/l~ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Oo es w Larcinamy of Prasiile Pond. |_dyrs. 
DUE TO . 
ANTECEDENT CAUSE (8) with boa mera sta ges 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(<9) 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 2. ws le 
TO THE DEATH BUT NOT RELATED TO THE — 
DIGEABERORTCON DITION. CAUSING IDE ATH Me in Sn 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


os YES Oo NO {4 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. INJURY OCCUR? 


—___ 


214. ACCIDENT WAS UNDERLYING. | 
OR CONTRIBUTING L) CAUS® OF DEAT. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not_while Oo ee 
——— M. at work at work 
(22. I hereby certify that I attended the deceased from ........ ......... , 1998, to Au vg. G..., 195$-, that I last saw the deceased 
alive on AY 6. . 1953, and that death occurred at 3p. M, from the causes and on the date stated above. 
RF, = ADDRESS DATE SIGNED 
AZITENY Al: V6 
ATION (City, town, or Ph peD cl (State) 


CREMATION,| DATE T ME O! Se OR ton 
L (SPECIFY) a ) 
~ OFS y t 
DATE REC'D BY LOCAL REGISTRAR'S baton 9° | By nep oy 
Me Adee. LU Yee 


REGISTRAR g § A Sy 


F 7 rag oe, V5 


Mr. Rey 7. PUT hell 


Ss. HH. Hines aD 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK- Supply every item of information carefully. The correct 


VS. A15A - 5-53 


\~ 


age is especially important. Physicians: please write the causes of death <r and legibly. 


253 ft) 7927 


MARYL as TMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICALE AMINER® CERTIFICATE OF DEATH ». 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY - mi mn MARYLAND STATE Lb. county /)) fy 
CITY Ut offthide corporate ae fits, write RYRAL | LENGTH! OF STAY|/ CITY (If Outside corporate limits write RURAL and give nearest town) 
it. tow 


and give p arest in | this place) 


xX TOWN L ee TOWN . J Cites 2, 
HOSPITAL OR STREET (If xAral, giyé location) , 
Ge INSMTUTION OR ; oy ADDRESS , / 
ff street appress /) / > Lew. come 4 (Deufet _jral 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Sf. F fi oes 
(Type or Print) Lit ae btinta | 2 Ahtr. DEATH (7). 4 2 19 > 
6. SEX: 6 COLOR OR re ee. MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 
AGE: WIDOWED, DIVORCED, Sage | Months 
iu) (Specify) : Single = 2 - ? ne yrs. o 
Ts. USUAL OCCUPATION (Give kind of | Tob. KIND OF BUSINES Tt, BIRTHPLACE (State 6r foreign country):] 12 CITIZEN OF WHAT 
work done during most of work life, INDUSTR *, eee 
even If retired) Carpenter Building Washington, D.C. 


13, FATHER’S NAME: 


Charley R. Moble 
15. Was Deceasep Ever In U.S, ARMED Forces ?) 
(Yes, no, or unk.)| (If Yes, glve war or dates of 
No service) 


14. MOTHER’S MAIDEN NAME: 
Carrie Gingels 
17, INFORMANT & ADDRESS: 
Lillian E. Mitchell-Item# 2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


dein cause (a)... arbitlsnad.. Pata 5 aa Beste 


DUE TO 


16. Socta, Security No.: 


INTERVAL BETWEEN 
Onset AND DeaTit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause_last 


(e) pi aleet ler + rae 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATE! kK & 4 eee i 
DISEASE OR CONDITION CAUSING DEATH. ........ oe end cake if Aedes (2 ABe ‘bean Ce 
19a. DATE OF eo 19. MAJOR FINDING OF OP! ION: 


| 20. AUTOPSY? 


ae Yes Nef] 
fia. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | Ze. (City or town) (County) (State) 
PRIMARY 2 or CONTRIBUTING D) OF __ strect/offiegbldg., ete, | 2 
CAUSE OF DEATH. INJURY ane apart Lore Moola Lal 
Zid. TIME (Month) (Day) (Year) (How) | 2te, INJURY OCCURRI Zit. HOW DID INJURY OCCURT 7, ; 

OF While at Not while 


INJURY £-9 OS 6 Sy PM work at_work 


= ia) at “he. ie ee 
22. I hereby certify that I took charge of the remains described above, held An Autopsy {7, Inspection (|, Inquiry [), and 


find that death resulted from: Natural causes [], Accident A. Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
nee é 7 - DEPUTY MEDICAL EXAMINER oy t : 
<a ay A me M.D. ASSISTANT MEDICAL EXAM. S-G~S>4 
23. REMGVAL (Speci) = | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
peclfy):: ei ‘ * . E 
urial 8-13-55 Rockville Union Rackville, Maryland 


DATE REC’D BY LOCAL ISTRAR’S SIGNA‘ toe USERRA ite ADDRESS: 
oo oa e Sf _$ Vetere bh Grovdhre, Bethesda Ma. 


M 


MARGIN RESERVED FOR BINDING 


VS. Al5 — *“@ 


tion carefully. The 


please write the causes of death clearly and legibly. 


or 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


tant. Physic’ 


1ans 


impor 


ily 


correct age is especial 


Ghir 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H79IZ5 
7931 CERTIFICATE OF DEATH Reg. Dist. No. 27 7%. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MoenreosteRy MARYLAND STATE __ COUNTY A 7 X- 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and giye nearest town) 
OR and give nearest town) ~ (in this place) OR @ 
grown Sa vek SPRING TOWN ASNING TON. 
HOSPITAL OR oopes «if rural give location) f 
INSTITUTION OR / 
GQ STREET ADDRESS of ao: Mansfreed Rb. 7a o- Ga: st. wl, a 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ese Meo ein oeatn: APG, 3/ 19" 
5. SEX: 6. COL 7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. ah SE ist birthday| Ir uNoen s year | If UNOER 24 Hae. 
Dh ieowEs DIVORCED. 


Months| Days 


- F GT » 


1&, 


Hours | Min, 


TOA. USUAL I: Wh. jve kind of} 108. KIND OF BUSINESS 11, BIRT ACE (State or foreign country): |12. CITIZEN OF WHAT 
work piers Bene most of forking life, OR INDUSTRY: COUNTRY, 
even if retired) CUWILE SS3/1A YS 


13. FATHER’S NAME: 


Bokrs faewirt 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 1. SOCIAL SEcurity NO. 


(Yes, no, or .)| (If Yes, give war or dates 
Wen 


£2 of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14, MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: X = S77 M16 SiN 
SUV Mans F161) LD. Si. Spm Me 


INTERVAL BETWEEN 
ONSET AND DEATH 


gw aes wg —_Cartescreanse 9 Tha Vosntstan «7m Wd 


DUE To 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gyE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TOA, DATE OF OPERATION: 
4 - 
ze) 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATIO! 
BL Cnn. 


218. PLACE (Home, farm, 
OF INJURY street, office 


20, AUTOPSY? 
GUC te-2 gt ST eS 


factory.) 21¢. WHERE DID (City or town) (County) (State) 
ldg., etc.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 7 fy res sist to Shag SL, 19. * hha I last saw the deceased 
laa on. af 2 z ey . and that death occurred at joo M, from the causes and on the date stated above. 
a8 a Pes DATE SIGNE! 


go (75 PIED bp ie 


23. B Ne eu 
OVAL (SPECIFY) 


DATE REC'D BY LOCAL 


banieek 2 ss oo 


Pica Sipe ogee (City, town, or counth) (State) 
FUNERAL ee ae esp ADDRESS 
PRII-F ST 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


vs. email - 


Supply every item of information carefully. The correct 


_<) 


he causes of death clearly and legibly. 


ans: please write tl 


i 


lly important. Physic’ 


PLEASE WRITE PLAINLY, 
age is especia 


7932 


yOu 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hed Sra! 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mo! MARYLAND STATE COUNTY Hf 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write R' ‘and give nearest town) 
OR and give nearest town} (in this place) OR 
TOWN Manor = lle TOWN Manor Club Estates, Rockville 24 
| aes ae 15 101 Rose Aas (if rural, give location) f 
({PSTREET ADDRESS 2 croft Dr. 15 »l01 Rosecroft Drive 
3. NAME OF (First) (Middle) Cast), 4 DATE (Month) (Day) (Year) 
Maisie Gr Print) Robert B Montgomery | Deatn Aug, _20 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS, 
Wile i | Specie) By cited. | yee, | Months] “Days | ose [ man. 


10a, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR 


work done durin; ost of work life, Us 
Cet masa Tn acre. cadkavMiual Life 


11. BIRTHPLACE (State or foreign ie aa 12. Coneee OF WHAT 


ate NTRY? 
Washington, D, C 
14. MOTHER'S MAIDEN NAME: 


Maude Howlett 


Ii. INFORMANT & ADDRESS: 


13. FATHER’S NAME; 
William Montgomery 


16. Was Deceasep Ever In U.S. ARMED Forces 7| 


16. Social Sgcurity No.: 


(Yes, no, or unk.)} (If Yes, giva war or dates of Mrs. Ruth P 
no service) 57703-1726 Wye a orter Montgomery 
18. MEDICAL CERTIFICATION MEP HG ARs 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: cabigp ha Siac 
0 y 
O. 
Immediate cause Age Bs. = 


Antecedent cause(s) 
Diseases or conditions, It any, (B) vrrsenee 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO Noy 

2ta. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) {State) 

PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 

21d. Gea (Month) (Day) (Year) (Hour) 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work [] at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection , Inquiry (qj, and 
find that death ulted from: Natural causes fa, Accident 0, Suicide (J, Homicide 1], Undetermined cause F). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER as 
a M.D. ASSISTANT MEDICAL EXAM. * 2G. 28 
23. BURIAL, CREMATL DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a : 8/23/55 Parklawn Cemetery 


Montgomery County, Md. 
Ave 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE RESS 
af r . 


4 


i 


Ea (> St /Cormex, GTO. 


VS. A15 — 10- 


tion carefully. The 


Cm 
} 
'®. 


please write the causes of death clearly and legibly. 


em of 


MARGIN RESERVED FOR BINDI 
INLY, WITH UNFADING INK. Supply e' 


PLEASE TYPE OR WRITE PLA! 


¥ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0793) 
7933 CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE aoe DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY me oN oro __MARYLAND STATE DC COUNTY “ las = 
CITY (lf ‘Geena Sw write RURAL| LENGTH OF STAY CITY(IE qutsi rate limits, write RURAL and give nearest town) 
a 


ide co: 
OR and give ni (in this place) OR Ls 
TOWN 


TOWN A 
b. 
HOSPITAL OR STREET uf 1 give Toodtin) r 
INSTITUTION OR ADDRESS A 
pal ADDRESS ers los me { A ) J 


Pad 


NAME OF (First, ait oe | 4. pare De: 4) Year) 

DECEASED: ee 

(Type or Pant are a Che gas oan 4S 5 
5. me (9. AGE last birthday| Ir uNvenGWear| Ir UNDER 2a Hma, 


LOR OR |7. os a Sel a. Sh E OF (RTH: 
Cl 5 ees DIVORCED, oa 
pee USUAL jiWhXe (Give kind of} 108. KIND OF BUSINES: - PLACE (State or foreign ae) 12. IZ OF ,WHAT 


vege 
work done during t of working life, OR INDUSTRY: COUNTRY 
even if retired): “a ae vip nvr, a i ‘S 
pis t 
13. FATHER'S NAME: ° 14, Haak M EN NAME: e 


Hours | Min. 


4d Ward ££ heat le la hal 2. : 
18, WA® DECEASED EVER IN U.S. ARMED FORCEST SOCIAL SECURITY NO. 17, INFORMANT 8 ADDRESS: aaa ¥ = 
(Yes, "0 unk.) HR OF war or dates Note a ia: ULL £0: 2/ 2 ‘ 
18, MEDICAL CERTIFICATION ERVAL BETWFEN * 


I DISEASES OR CONDITIONS DIRECTLY agin TO DEATH 


Sart 


6 Oe Le Oe OP 


IMMEDIATE CAUSE (AD 
DUE ne 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY. (B> 


IVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Wn OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH, 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] no (YY 


(County) (State) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c, WHERE DID (City or town) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


| i. Ped 
22. I hereby certify that I wis the deceased from . FPiIKo ge 192.2 that I last saw the deceased 


alive on .¥, eG, . nd that death occurred at /2-7 Am, from the causes and on the date stated a. 


SIGNATURF M ; > po seth x ?, fot DATE SIGN; 
M.D. GS 
mty) ye. 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, rear) | ATE THEREOF | NAME OF CEMETERY OR ae ets | amin (City, town, or e 
REMQYAL/ (SPECIFY) i 
Wired 8-27-55 Oak Hill Cemetery Washington DaiGe 
DATE REC'D AF oka GTOR ADDRESS 


GISTRAR'S SIN ee DIR! 


REGISTRA. 


Bethesda, Md. 


2 


(= 


a) & 


RITE PLAINLY, WITH UNFADING INK. Supply every item of inform#¥lon carefully. The 


yeh a 


208536 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE * Ww 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19)7931 
7934 CERTIFICATE OF DEATH Reg. Dist. No. ...215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland COUNTY Ld. LMA 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nenrest town) 
OR and give nearest town) (in this place) * OR > J 
% TOWN Bethesda Rural 1 day TOWN California loka 
HOSPITAL OR STREET (If rural give location) 
fy INSTITUTION OR ADDRESS / 
a7 PIREET ABBRESS 1S, Naval. Hospital Town Creek Manor i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; fs OF 
(Type or Print) Stephen Michael MOORE. DeaTH: August 13 19 55 
5. SEX: 6. COLOR OR SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1* unoen | Year| Ir UNDER #4 Hine, 
RACE: WIDOWED. DIVORCED, Months (eDase | Molten): Mint 
Male _|White GSrecify Single $-11-55 ee 
HOA. USUAL OGCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


John T. MOORE 
18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
{Yes, no, or unk.}| (If Yes, give war or dates 
NO 


OR INDUSTRY: COUNTRY? 


RS 


Marvland 
14. MOTHER'S MAIDEN NAME: 


Parri _L, BRINSON 
17. INFORMANT & ADDRESS: 
Father John T. MOORE 


18, SOCIAL SECURITY NO. 


ees) NONE. Same—as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEATH 
) Px 
T62° ATELECTASIS /2 
IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD) HYauiwe MEMBRA VE DIstase a alae 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo NO (| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from August. 9.25, to August, [4955, that I last saw the deceased 


alive onfigust.13..., 19.55, and that death occurred at 5 :38..$M, from the causes and on the date stated above. 
‘sign TURE a. 1 SS. ADDRESS DATE SIGNED 
iM] 


H. A. PRARSON USN _I1 Navpl Hospital, HNMC, vethesda, Maryland 
23. BURIAL. “ercciry) | DATE THEREOF NAME‘OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 4 
8-16-55 Cedar Hill Crematory Prince Georges County, Md. 


Cremation 


Ns. A15— 10-53 


DATE REC'D BY LOCAL |--BBGISTRAR’S MarORE i? | 24, FUNERAL DIRECTOR ADDRESS 
REGI A Y R 
SISTRAR 47, : a j waphre Funeral Home } 


VS. A15 — 10- “e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07932 
7342 2 CERTIFICATE OF DEATH Reg. Dist. No. 2ZR 


1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED; 
_ county _Montgome. MARYLAND __ state Da, _____county Mont, 
cian (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside gorporate its, write RAL and give nearest town) 
and sive nearest tuwn) (in this place) OR 4 
/7rown * Takoma _ Ae a ZL. ae TOWN 2 : 
HOSPITAL OR STREET a rural g¥ locazion) 7 
@INSTITUTION OR ADDRESS 
(5 STREET ADDRESS T2. 
"NAME OF ewes i. hue - aloes! 7 eat i 4, DATE Llc. of (Day) Ye 
DECEASED: OF 
(Type or Print) Zh b 1s ae = de or DEATH weal 2S, _ 
EX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last irthday| 16ers year | IF UNDER 24 Hee 
RAGE: WIDOWED. DIVORGED. MeAths| Days | Hours | Min, 
(Specify ses 72 yre.| 
hOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSIAESS 11, BIRTHPLACE (State or “eign country): |12. CITIZEN OF WHAT 
work done during most of wonder, ea OR INDUSTRY: UNT, 
even if retired): 12 Zo ae YW sth 
13. FATHER;S NAME: _ % NAME 


DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 


IT & ADDRESS: 
. no, or unk.)} (If Yes, give war or dates 


= of service! ‘5 Mr. Arthir L. Mullican 
Fe te “ie mos ree oo ie Sligo-Ave.;-Sitver- Spring; Maryland. 


INTER 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/X 


ONSET AND, CEATH 


a 


IMMEDIATE CAUSE (AY. 
DUE TO 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY. thoy = 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
«cy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . : | 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


‘iS YES o No [ s 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


24a. ACCIDENT WAS UNDERLYING inf 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p, TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bliz.. ete, 


21e INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. - at work at work rs 
22. I hereby anlify Anat I attended the deceased from &. 39) IS to Cag 7 15 that I last : saw the deceased 
alive ly) E and thafleath ,»ccurred aP Pm, from the“causes and on the date stated above. 


IAL, CREMATION, | DATE THEREO 


3. 
REMOVAL (SPECIFY) | 


Burial 


pV BES, 


rege: IEP, oF, awe ap /ae 


| “NAME OF aide UG can OE | LOCATION (City, town, or county (Stated 
olesville Cemetery Montgomery County, Md. 


yas 24, FUNERAL |RECTOR ADDRESS 
= ee ht A 


843 Ga. Ave. 
er Spring, 


item of information carefully. The correct 


e 


ease write the causes of death clearly and legibly. 


<_ 


WITH UNFADING INK. Supply every 
age is especially important. Physicians: pl 


ke) 


\._A#” MARGIN RESERVED FOR BINDING 


y 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5 - 53 = 


bs A} 


7843 Sa alr 4, + ad fe He, pt Fy 


om aes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
| MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.223-. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


MARYLAND 


__sTaTe Jy ff ay COUNTY fin ee iter es 
CITY (If outside corpordte limits, wrife RURAL LENGTH OF STAY ="; 


§ CITY (If outside corporate limits write RURAL and give near town) 
OR and give ne: it town) (in this place) 


Acie oe ar wad OMEN Myatt sville f & 13-2 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 


ADDRESS 
gSTREET ADDRESS (Jas. San.» Mos P- 2944 LET: ive if 
3. NAME OF (First) (Middle) 


(Last) 4, DATE Month Di Y 
DECEASED: | (Month) (Day) (Year) 


. OF 
(Type or Print) DEATI1 at eb Ig <9 I tr 


qari, Pnt/jas 


5. SEX: 


6. oor OR | q. SE EU OR ERD 8. DATE OF BIRTH: ‘ AGE last birthday: | 1 UNDER I am | IF UNDER 24 HRS. 
é roe Months| Days | Hours | Min. 
Fe FE Specify)? Zeta rri eel £9- 3Bf- J SO __yrs. | | 
10a! USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1l, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIKAT 
work done during most of work life, INDUSTRY: INTRY ? 
even if retired): o 3 FES Pe 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: / ) } 
arey (Je/ton Plorriet _drvoss / las ate bnear 
/ 


—_- 
16. Was Deceaseo Ever In U.S. ARMED Forces? : 5 ESS: 
{V, Wo, oF Ubi.) CET tac gite war bt dete of 16. SociaL Sucurtry No.: | 17. INFORMANT & ADDRESS 


service) Lets é we f fie 1 i. 
18. MEDICAL CERTIFICATION! 


L bate “a CONDITIONS DIRECTLY LEADING TO DEATH; INTERVAL BETWEEN 


4 Onset anv DeatiC 
te. A) ” 
Immediate cause (Coleen AR AAP 


Antecedent cause(s) pic dls ? 
Diseases or conditions, if any, _ (b) he : bad re - A | SA cee, 
wiving rise to the above cause DUE To 


stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS hia Haat 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF iia, 19. MAJOR FINDING OF OPERAT JON: 


20. AUTOPSY? 


Yea] No] 
2ia, EXTERNAL CAUSE WAS 2ib. PLACE @iome,) farm, factory, | 2le. (City or og (County) (Statey 
PRIMARY L) or CONTRIBUTING [J OF —_ stréet, office bldg., ete., 
CAUSE OF DEATH. INJURY Ga 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED ai, How Dip Nine OCCURT 5 
OF : ‘ } Bs While at Not while | ly ad Giguretl en 
INJURY 14, ASS € GM.) work 6 at_work [ij 


22. I herehy certify that I took charge of the remains described above, held An Autopsy [, Inspection @, Inquiry —], and 
find that death resulted from: Natural causes [1], Accident iq, Suicide 1], Homicide , Undetermined cause Q. 


SIGNATUR: Sea Ua Ly eT DATE SIGNED 
<Pimank VSS Meee = M.D. ASSISTANT MEDICAL EXAM. §— 6~ BX 
23. BORON AL tepectyi | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMO pecify) + 
Buria 8/9/55 Qld Pine Grove Waterbury, Conn. 
DATE REC'D RAR’ 


ap AOCAL_| REGIST 
: Xj 5/71 CL 
b rh SZ LITE ODEs 4 


fez a aa Le 


OE, 
i mr Ave AW. Woah MC 


IGNATURE 4. FUNERAY DIRECTOR ADDRESS. 
ZY "4 Cu | (ie. b 


RGIN RESERVED FOR BINDING 


ad 


VS. A15— "@ 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


€ ca 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07934 
7935 CERTIFICATE OF DEATH Reg. Dist, No L/S. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND _ ___ STATE _ Maryland _COUNTY Montgomery 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


a, OR and vive nearest town) 138 this place) oR 
GtowN Silver Spring» Town Silver Spring Cr 


HOSPITAL OR : STREET (If rural give location) 


td STREET ADDRESS 8919 Ist Ave, ap as 8919 1st Ave. 


oo (First) ~—“(Middiey SS % 1) v1 @. DATE (Month) 


DECEASED: / oe 
(Type or Print) Ber pee, AH, 4 | Bion Ausae? 
(0 


5. SEX: 6, COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BI |9. AGE last birt EAn | IF UNDER 24H 
RACE: WIDOWED, DIVORCED, 


Male White (Specify) ¢ ‘Married 5/15/98 | bY we | pars “Days caged He Min. 


On. USUAL OCCUPATION iGive kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


seen it reured) © MBE ALHTSE- "Gov't "PETA mit offife Washington, D, C, poe 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Nalley Laura Magruder 


15, Waa OECEASEO EVER IN U.S. ARMED Forces? | 16. Social Stcunisy No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] 11f Yes, give war or dates Mrs, Goldie B, Nalley 


of service} 

oo: == N@: ee mona LONG. _______1. -8919.. -Ist-Ave.4-Silver Spring, Md, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH te ONSET ANC CEATH 
20, / q > : 1 
af ary. 2 ore Ae | ops Dh 
IMMEDIATE CAUSE (A) Higa giridh'y £0 eth ___— Ayia Te 
DUE TO she 


ANTECEDENT CAUSE (8S; 


cd / 
rs a at M 
DISEASES OR CONDITIONS, IF ANY. (BD Aov Fe & Wize sefisr & 0] 
GIVING RISE TO THE ABOVE CAUSE pug To ac 
STATING UNDERLYING CAUSE LAST. a a 


(e) RO renerg “Trlerg ce SY l yay 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING <i 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 19B. MAJOR FINDINGS OF OPERATION a nusehere 
ne a ad yes(] NO 


214. ACCIDENT WAS UNDERLYINGD) | 21p. PLACE (Home, farm, factory] 21c. WHEREDID iGity.ar town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH) OF INHURY Street, oMmire-blig., etc. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY pes a While Not while (7) Repihilie Se aS 
x M. at worl ‘at worl nas 


22.1 hereby geet that I et the deceased from «J hans ; 195, to we 77de, >, that I last saw the deceased 


alive on ¥ AVS, 19> antl that, death occurred at - 4 %5 M, from the causes and on the date stated above. 


sI eae? (ge APDRESS é DATE BERGE 
A on, Le ofa wu. oVATH sears ay tom Sate Pong, Ke Pe LIE 


TAL. CS Po THEREO | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or pari ary tBtated 


Sa 9/1/55 Ft, Lincoln Cemetery Prince George County, Md, 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE bol 24. rey an 


AQDRESS 


8434 Ga. 


REGI “a | Fiance Cate Ce Abestle! -lyer-Spring, Md, 


07935 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“]) PLACE OF DEATIV 
COUNTY 


ONTG Ome MARYLAND 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 
Zive nearest town (in this place) 
WN. $2. Jeres 


— J 


a ee ———eawoaoeoaejee—e—— esses SS SS SSS aaa 
3. NAME OF i jt) 4. DATE Month) D: 
DECEASED 3 eo) | es (Month) (ay) (Year) 
peatn AuGusr (9 95S 
- SE 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE oR BIRTH 9. AGE isat birthday | If under | year |If under 24 hrs. 
:! 3 W S WO Ay aR Sittca ey | Bees ys | Hours | Min. 
femave HITS (Specify) VW g 4 yrs. | 
18a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF eee oR Th a aR (State or foreign country) 12, CITH#EN OF WHAT 
done during most of working life, even if retired) | IpustRY Country? 
4 York (2.32 
13. FATHER'S NAME A MAIDEN NAME 


pi RED a oo a 


i Was eae Mie we ARMED Fone 16. SOCIAL SECURITY No. ] 17. INFORMANT AND = 3 

es, no, or unknown! yea, give war or dates o ee if Berm 
eS ane Auma Sau pens mueEAx RY Et 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


47240, cause @).-. H NPosTATIC Pyeuns, ONIA 
Antecedent cause) 4. De cuftys.... ULcers MASSING. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


” Conditions LS Tenene to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, Hey factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY H 


are (Month) (Day) (Year) (Hour) Ce pets ae | HOW DID INJURY OCCUR? - 


fle at Not Whilo 
INJURY ma. “Wort O At work O 


22. I hereby certify that I attended the deceased trom Meer... K....« 


on. A Uq....4....., 199.9. and that death occurred att. 
IGNATURE. (Degree or title) 


is especially important. 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY 


8/21/1955 reenfield 
DATE RE! BY ree | SG13' 
REG. ae Sir 


Hl 
8 
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3 
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~~ 
VS. A15 ) - 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- e@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07936 
(344 CERTIFICATE OF DEATH Ra ek. No DE 


1. PLACE OF OEATH: 2. USUAL RESIOENCE (HOME) OF DECEASEO: 


\ 
I, MARYLAND STATE \wya) COUNTY 
rf . write RURAL] LENGTH OF STAY emit outsid ‘orporate limits, write RURAL and give nearest town) 
and give nearést pown) lin this place) O: “d 
1) town PE eS Pt Ag. Sown oF BO “ail S28 
roar? el ; a ; STREET (If rural give toeation) 
INSTITUTION OR = + ; | ADDRESS —, 
acess SESS e Wssh sng] ay Dawilariam +O pelt a a = 
3. NAME OF (First! ; (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: > f a) ids OF a= 
(Type or Print) ace VALCe Per hel al cS DEATHit%~9 . of O 19 $5 
5. SEX: 6. COUR OR |7. SINGLE. MARRIED. | 6. OATE OI RTH |9. AGE last birthday|Jr uncer: vean | Ir UNDER es Hre,_ 
OWED, ED. mee fe oa Months| Days | Hours| Min. 
Vemate | bo ve Up amie dl S— ji7 62 | pe ke Me va 3 Ife | 
TOA. USUAL OCCUR ION (Give kind of 108. KINO OF ‘BUSINESS 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work sone or most of working life. OR INOUSTRY: | COUNTRY? 
ven if retir 4 
u yp Ak Le Nowe faa Ker Kansas «Se Gv 
13. FATHER'S NAME: v | 14. MOTHER'S MAIDEN NAME: 
ke MNarrha C ( K 
cathol Ton e) MarTra ClarfK 


ts, Wag DectaseD Even IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)) (If Yes, give war or dates 
t of service) 


a Ve : : ae 3 £4 || —_ 22 sag ga me LIE RSS. A 7467 7 Fk omsne bead, of dol, 
ak 18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY Saas TO" all 


3; i CAUSE (ay i Ake 2 na aor el 


QUE T 
ANTECEDENT CAUSE (S> ° 


J Nn 
DISEASES OR CONDITIONS, IF ANY, «B) J BAN LA AAg wid £ 


GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY No, 17. INFORMANT & AODRESS;: 


INTERVAL BETWEEN 
ONSET AND OEATH 


(Cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION Weeds MAJOR gel SEs 'OF OPERATION 
ae = 


ary d L/>z | om tw LAY UX prs ANAL) a) tune None | vee Ne oO 
21a. ACCIDENT WAS fm 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW OID INJURY OCCUR? 


M. 
22. | hereby certify that I attended the deceased from ] 1/22 92st) DL 2D/, pSsSu that I last saw the deceased 


alive on— ZB ae mE, and that death occurred at 4f e, a7 from tHe causes and on the date stated above. 
peg > 7) LF: /” ADDRESS _DATE SIGNED 


o he UG Hf CKAAL M.D. Va tL URIS xq: / 
RIA! REMATION, | HEREOF [2 ME OF Beker aM on ‘CREMATORY LOCATION ity, , or county) 
25, 1956 oe Conabag | Can feavit Md. 
yyy \24. UNE OIRECTOR f AOORESS 


RE Biwu Teg 


DATE REC'O BY LOCAL 
iT RAR, 


Wag ro-/ 455" 


VS. A156 — 10-53 


inf i 2 carefully. The 


please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


MARGL 


PLEASE TYPE OR WRITE PLAINLY, 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)7937 
7937 CERTIFICATE OF DEATH fog. ils, Nw, oe a 


2. USUAL RESIDENCEg (HOME) OF Di 
ia MARYLAND STATE ry COUNTY 


ita, rite RURAL) LENGTH OF STAY CITY (If outside corporate limits, 
(in this place) OR 
TOWN etre 

HOSPITAL OR STREET If rural give location) Ys 

INSTITUTION OR ADDRESS 
Aq STREET ADDRESS GF 0 AD p_-1choloets 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: . OF 

(ype or Print)" KAS ZA BETH Perr r- DeatH: & BF oS I 
75 a 8. co ; A 8. DAT® OF BIRTH: 9. AGE Inst birthday| Ir uwoen + vean| IF UNDER a Ha, 


A Months| Days | Hours Min. 


12. ITIZEN OF WHAT 
YS 


. 
* 
o 
INTERVAL BETWEEN 


70 


ACE (State or foreign country) : 
* 
’ 


fy rie“ 
1Oa. USUAL O&C! 
work done Wy 


HAREY, 


DECEASEO Even IN U.S. Anmao FORCES? 
of ank.)) (If Yes, give war or dates 


16, SOCIAL SEcURITY No. 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY ce aK DEAT! . ONSET AND DEATH 
Ar 


200.4 ce lias age erg ae. 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) © 


A yee) A L * - 
DISEASES OR CONDITIONS, IF ANY. —--,(B) 3 mmihe 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 

aAttonenw , Pert tetig 3 yemt[th 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
TO THE DEATH BUT NOT RELATED TO THE 2), Pa ry wr o2te 2. ( | 
DISEASE OR CONDITION CAUSING DEATH. —__"= = 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 

Yes oO NO (| 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OGCURRED 
While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased, fro Yasin 9...., 109d, to 6 , 19VU, that I last saw the deceased 
alive P94 “SI 39... , and that death occurred ay VPM, from the causes and on the date stated above. 


SIGNSPURE ; ADDRES DATE SIGNED 
C P, Adan 940; he | ME Pe r-9-s97 


21F. HOW DID INJURY OCCUR? 


23. BORJAL, CREMAWON.| D&E THEREOF NAME QEJCEMEPORY OB.CREMATORY | LOCAMION (City, wn, orgounty) (pated 
gEepvi (apEcsEA) % 4 Y of | J y 
Mere Lopt/- ES Ae 


4 oe a BF at and om 
REGISTRARS SIGNAFORE) z am Ae Director donege 
OL kon | oF C2. COE 4 ’, VJ 

+ pC} 


DATE REC'D BY LOCAL 


Be 755 


tion carefully, The 


please write the causes of death clearly and legibly. 


in 


{ peMARGIN RESERVED FOR BINDING 


\. 


NEY WITH UNFADING INK. Supply every item of 


PLEASE TYPE OR WRITE PLAI 


VS. Al5 — 10-53 


correct age is especially important. Physicians 


O33 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07938 
CERTIFICATE OF DEATH Reg. Dist. No. .... 


1. PLACE OF DEATH: “2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ma ra { Yr MARYLAND. srareMaruland COUNTY Mo v 
CITY (If outside corp¢tate limits, writ RURAL| LENGTH OF STAY CITY(If outsidd corporate limits, write RURAL add give nearest mn) 
OR and e near ‘town ) (in this place) OR +1, 
town e-the ‘ a ys TOWN Be es x 
2 ae OR ny STREET (if rural give location) 
INSTITUTION © ADDRES: 

DY STREET ADDRESS es Hos p ASAT Del pe Ave, 

3. NAME OF (First) eae) Last) | 4. ee oR 29 (Year) 
DECEASED: . ~ = 
(Type or Print) } 4). Fie oe ry eae $ P att DEATH: 1958 

: 6. ctellten! OR |%° SINGLE, MARRIEO, DATE OF BIRTH: 9. AGE last crn A u DER 1 YEAR| IF UNDER za Has. 


Weng le Aug. 1863 37m 


108. KIN OF BUSINE 11. BIRTHPLACE (State or foreign 1S. 
: ; i 
Weslevn Varou lWashin nglan, 2. Cz: 
AIDEN AME: 


13. FATHER’S tr 14. MOTHER'S 
red Plate vaelia Drec her 


17. JNF MANT & E: 
ea, no, or unk. es, give war or dat nines rR Ato ney 
‘i ‘Lat serve oe Wi) Perper eta ida. pales FM 


Sey Days | Hours 


an 
12. CITIZEN OF WHAT 


ws 


Min, 


5. SEX: 

Male |White. 

10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


16. SOCIAL SECUMTY NO. 


no of service} none 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I Be 5 OR CONDITIONS DIRECTLY ve TO DEATH e SET AND DEATH 
Y TAA CLO Qaaddad | 
IMMEDIATE CAUSE CAD souhnsitiatas 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) ite 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 
26 7 4c) 


EN 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING < 
TO THE CEATH BUT NOT RELATED TO THE c 0 \ \ ) h 0 \) «i 
DISEASE OR CONDITION CAUSING DEATH. awe Sa = ras A 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


AUTOPSY? 
YES NO fa 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


as INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify ‘oR. rat the deceased from™ 
é ¢ and that death occurred at 


ee 


2 


23. BURIAL, CRE MATION, 
REMQVAL (SPECIFY) 


Burial 


DATE REC'D BY LOCAL "S | Ni 24. £F, 
REGISTRAR : Lane loarr bho? Z Dumped Bethesda ,Md. 


—~ 
| 


VS. A115 8-51 


el = 
? 


MARGIN RESERVED FOR BINDIN 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


+ please write the causes of death clearly and legibly. 


rtant. Phys’ 


icians 


impo: 


ly 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7.939 
78354 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. Noi.nsstusscoceseer ss 


counry Montgomer MARYLAND state Ma rylandcounry Montgomery 


Ee oats Per abe Serre RAT: eT ee CITY (if outside corporate limits, write RURAL and give nearest town) 
ALTOWN Rockville town Rockville RE 
HOSPITAL OR (it faral, give Tocatl 
HOSPITAL OR STREET | — zive location) / 
GG STREET ADDRESS Rockville Pike Rockville Pike 
8 NAME OF (First) (Middle) (Laat) «DATE (Month) (Day) (Year) 
(Type or Print) Coy _ G RANDOLPH peaTH: August 25 1 55 
6. SEX: 6. eee OR ca SER ROR 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER 1 YEAR| IF UNDER 24 TRS. 
aries g ‘ . Months | D. Hours | Min. 
Male White rei Narried |Sept. 16, 1916 38 st | BS | 


ita. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: : 2 COUNTRY? 
even if retired): Carpenter's Building Wright City, Oklahoma USA 


14, MOTHER'S MAIDEN NAME: 
Unknown 


13. FATHER'S NAME: H elpe r 


nown = 
15, Was Drcrasep Even In U.S, Armen Forces? 16. SoctAL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, uo, or unk.)| (If Yes, give war or dates of | 


No service) | 212-14-5306 Frederica M. Randolph-Same Item #2 


18. MEDICAL CERTIFICATION 
re Bry Tappa. 
ONSH NY i 
: “53 


I. DISEASES OR CONDITIONS DIRECTLY 1 ys ING TO DEATHS Tre D em t*s 
154K 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes} No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY al, rweoe Oat le | — 
22, I hereby certify, that I attended the deceased from..« TLD, 19Sa to. pis SIL Li: ia.) 19)... that I last saw the deceased 
alive ONS MB. ci 
SIGNATURE (Lope (DEGREE 0) LE) RAW 3 DATE SIGNED 
ee Vi ochantbe Wicd & Ae 
23. BURIAL; CREMATION | DATE THERROF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) fe 
Bu KEMPvAL (Specify) : | 


8/27/1955 {Damascus Methodist Montgomery Maryland 
nae REC'D BY LOCAL | REGYTRAR’S SIGNATURE 


b ies CKturret tis 9 
7 


ar OF DRESS 
UNERAL yp ARE , i Ee py a AD. 3 
f, 4A AMAL f ethesda, Md. 


RhAALA 


AAO 


VS. A165 — 10-53 


MARGIN RESERVED FOR BINDING @™ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 


ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )¢940 


* 7939 


CERTIFICATE OF DEATH 


Reg. Dist. No. o/b 


1. PLACE OF DEATH: 
Montgomery 


=. 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare_ Maryland 


COUNTY MARYLAND _ counry Montgomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Kan Kensington Town Kensington x 
TET OR OR es (if rural give location) 
INSTITUTION O ESS 
ih STREET AopRess 10306 Greenfield Street _103 06 Greenfield Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Daniel REAMY peatH: August 22 19 55 
8. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Ir uvoen + year | tr UNDER 26 Hes. 
RACE: WIDOWED, DIVORCED, onthe | ours | ‘alas 
Male White (Specify) ‘Single March 11, 1949 6 yrs. pei 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : none 


108. KIND OF BUSINESS 
OR INDUSTRY: 


none 


Washington, D. C. 


BIRTHPLACE (State or foreign gel 12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER'S NAME: 


Joseph C. Reamy 


14, 


MOTHER'S MAIDEN NAME: 


Elinor Cook 


15, WAa DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, np, or unk.)| (If Yes, give war or dates 
O° of service) 


16. SOCIAL SECURITY No. 


None _ 


17. 


INFORMANT & ADDRESS: 


Joseph C, Reamy - Same as Item #2 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


do 4,0 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ AO PFE, 


IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
«ey 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves fa no [] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fro’ 7G, eigen: 25 ©, 1966, that I last saw the deceased 
alive o' 4 ae 1958, and that death occurred ed at O¢SAM, fromthe causes and on the date ae above. 
SIGNATURE ADDRESS geal # = 
Le alers u.o, 3921 Ingomar St. N. W. ne 
3. BURIAL CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM@VAL (SPECIFY) | | Md 
Buria 8-24-1955 | Ammandale Cem. Prince Georges aon 
DATE REC'D BY AL ADDRESS 


REGISTRAR’S SIGNATURE 
REGISTRAR 


GE 


Bethesda, Md. 


F)JNERAL Gg R 


USS 


NY 


ee GELY 


BUREAU V. & 


dan, 


: “—-MARGIN RESERVED FOR BINDING 


The 


ms 


please write the causes of death clearly and legibly. 


VS. A15 — 10 -53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


correct age is especially important. Physicians 


 MARYIAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0794) 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery ___MARYLAND. __state Maryland county. _Montgomery 
City (If outside corporate limits, write RURAL| LENGTH OF STAY ela outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
Td arnestown Town Rockville oie 
HOSPITAL ons. STREET (If rural give locetion) / 
INSTITUTION O ADORESS 

00 STREET ADDRESS None None 

3. NAME OF (First) (Middle) *~ (Last) 4. care (Month) (Day) (ear) 


ih riny ANNE A. RIcH# TER 


peares Au ST 2 & 19 fae 


S. SEX: (6. Scaee OR |7. SINGEE. RII GEAE 8. DATE OF BIRTH: 9. AGE last birthday| Ir O}oen 1 vear | if UNDER 24 + 
Female | White ret) Widowed | 3-19-1872 a3 moe | * 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Dyn ot 4 os Nursing Maryland . 156 
13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


Richard Henry Walters 


15. WAa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes. no, or unk.)| (lf Yes, give war or dates 


no. of service) no 


Anna America Trift 


46. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Virgini ia Walters 


_None ISister-in-law - Rockville Md 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.0 CAUSE (Ay GRE i) ee ae 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
ae UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND OEATH 


(nd [<=3) D CAAA) 
I] OTHER SIGNIFICANT CONDITIONS pate 
TO THE DEATH BUT NOT RELATED TOTHE EST PT 7 : 
DISEASE OR CONDITION CAUSING DEATH. cs) 


i 
198. MAJOR FINDINGS OF OPERATION 20. AOTOPSY? 


—_— yes] No FZ] 


194. DATE OF OPERATION: 


——— 


21A. ACCIDENT WAS UNDERLYING{] | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Sa 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW OID INJURY OCCUR? 
OF INJURY a, While Not while catia 5 
M. at work at work d 
22. I hereby pac that I attended the deceased from dug. Ty. , 197 Ip to Ends. By 19 >that I last saw the deceased 
alive on . “2 Ang 192.77, and that death occurred at //.. A, M, from the causes and on the date stated above. 


DATE sys 


SIGNATUR! Powel DRESS m 
tna M.D. q , SO 
23. BURIAL, arn | DATE THEREOF NAME OF CEMETERY OR CREMATORY (J) LOCATION (City, town, or count ee 
REMOVAL \st ECIFY) 
1 
pug! 4. Pas DIRECTOR ADDRESS 
11s h,, Z Bethesda, Md. 


DATE REC'D rf LOCAL 
REGISTRAR C4 
Mt los 


Sa RAR'S ‘Fh Tag 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio Rrerally: The 


please write the causes of death clearly and legibly. 


‘icians 


Hy important. Physi 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07942 
7941 CERTIFICATE OF DEATH ine) thie, Oe U4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

|__county Mantgomery MARYLAND | stateMaryland county Carroll 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY curate outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) 

Nui Olney ey : Towns Ridgeville __ Oby.2 

HOSPITAL OR STREET (If rural give location) 

HosPiTAL On The Montgomery County General puis : 
43 STREET ADDRESS _Hospital, Ine. a 
3. NAME OF (First) (Middle) (Last) - 4. DATE Ofonth) ~~ (Day) ear 

DECEASED i ‘ 

(Type or Ping Willian 1” Ridgley _ uy DeatH: August _ 28 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. { 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER + vean| Ir uNDeR 24 HRe. 

i 2 ‘ f Months| Days | Hours| Min. 
* Specify) : 2 
male _lwhite ‘SrecifY) married 141/73 as: eee. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done acne most of working life, OR INDUSTRY: COUNTRY? 
pores 

AS are Farmer Mary ahd U.S.A 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Tivus Ridgley _ ? Rebecca ££T 
15. Waa DECEaseD EVER IN U.S, ARMED FORCES? | ts. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)} (If Yes, give war or dates 

GED) _Hospital Records 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' ONSET AND DEATH 

610 X ; 
IMMEDIATE CAUSE (Ad Get Attia 
DUE TO 
ANTECEDENT CAUSE (S) " 

DISEASES OR CONDITIONS, IF ANY. (B) luni 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 


(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING & 
TO THE DEATH BUT NOT RELATED TO THE Wn eran tot g fear 
Bekieetat Hl 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ry 
lif/ss _|4@ tere A gu riek frag ra ad ss 
21a. CIDENT WAS UNDERLYING 1) 218. PLACE (Home, rm, factory,|"21c. WHERE DID (City or town) (County) (State) 


OR GONTRIBUTING LI CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Ol Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from &-/ wd , 1955 to J 9-G-, 19.44, that I last saw the deceased 
alive on .¥ eff, and that death occurred a! 2:35aM, from the causes and on the date stated above. 
SIGNATURE v ADDRESS ; DATE, Py 
M.D. 29/ 5 = 
23. BURIAL, CREM Leg THEREOF NAME [pe aa (CEMETERY OR CREMATOR N (City, town, of county; tate) 
REMOVAL (SPECIFY) 


30 59 neces ban 


netstnan's sIG Ke ado Dar y FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
REGY ITRAR 


BES . 6-6. 


ation carefully. The 


rly and legibly. 


ef. 


please write the causes of death ¢ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
correct age is especially important. Physicians: 


V/s a | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7943 
7942 CERTIFICATE OF DEATH Reg. Dist. No. Lt aes 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY aes 
LENGTH OF STAY CITY (If outside qrporate limits, writ RURAL and 


city (If outside corpopgfte limits, w RURAL 5 
andkive nearest town) (in thjs place) OR = 
_ TOWN - TOWN ) 
i A 


HOSPITAL OR STREET 

INSTITUTION ©} ADDRESS 
yyy STREET ADDRESS 
Ae. 


MARYLAND STATE COUNTY 


3. NAME OF (First) (Middte) "RIL 


DECEASED: 

(Type or Print) LEDDUX ELGIE 
5. SEX; 6. COLOR OR |7. SINGLE, MARRIED, DATE OF BIRTH: 9. “39 birthday 
' WIDOWED. Bivoneen| 
ieee: (Specity) ‘4 { ppt MD lS a yrs. 


RACE, 
iOa. USUAL OCCUPATION (Give kind of) 108. KIND OF 'BUSINE! BIRTHPLACE wee or 2 country): |12, CITIZEN OF WHAT 


work done during most of working life, OR frectroomg SN 7 
even If retired); . Ke 
eI } i a A 
14. MOT! Rr MAIDEN NAME: 


4. SOCIAL SECURITY No, 17, INFORMANT & ‘ADDRESS: 


howe Pwolle WM, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HRA 4h. Le 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS, IF ANY. (BD CLs phew tee Shand? 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


Ark (Year) 


Ji _ ww SS 


Ir UNDER 1 YEAR| IF UNDER 24 HAS. 


Motths| Days | Min. 


13, FATHER’S NAME: 


Cle Qe PD) 


18, Was DECEASED EVER IN U.S. ARMED 


(Yes, no, or unk.)| (If Yes, give war or 
he of service} “——— 


INTERVAL BETWEEN 


ONSEY AND DEATH 
. 


(cy | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


20, AUTOPSY? 
YES Oo NO a 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Le WRIOR, OccURRED 
Whil Not while 
at ee at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from , 198 J, to Bag Mh 194S that I last saw the deceased 
/) alive on Ling a , 19 J"Jo and that death occurred af 3 M, from the causes and on the date stated above. 

RE ADDRESS DATE SIGNED 
Ctrnrnachin_ see ate GP -12°S F 
23. BURIAL, Sieur) | DATE THEREOF a OF severe? OR CREMATORY | LOCATION (City, ‘town, oF raid (State) 


epee Og 12 He pak dessck 


d Cee 
DATE REC'D BY LOCAL R ise s fs fork li. FUNERAL DIRECTOR 
RE pee 


eA 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING Se E =) 


OR WRITE PLAINLY, WITH UNFADING INK. Supply every itemof information carefully. The 


PLEASE nf 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


rae E YLAND STATE erties cad OF HEALTH—BALTIMORE, 18 


07944 
2, PilmGlgs 8-29-5 aly 
CERTIFICATE OF DEATH Reg. Dist. Noot4oe> 


er 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ab ve é MERRY MARYLAND STATE Ne ryland couNTY _ {fo 
CITY an orftside corporate limits, write RURAL| LENGTH OF STAY SIENOTL outside cbrporate limits, write RURAL and give nearest town) 
OR and wy, nearest town {in this place) me 
Stow SV LLEN SOR WE fown Silver Spring 56 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 
G@QSTREET ADDRESS 9714 Colesville Road 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: Ow oF 
(Type or Print) WUE a eo DEATH: 20 1955 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE WIDOWED, DIVORCED, 
(Specify): | JAK. 757 1996 
a nie (Give kind of| 108. aan ss 
Smee SA oF | OLAE SHone 
13. FATHER’S NAME; 


AMES ALREN 


18. WAR DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 


9. AGE last birthday 
SF yrs. 


sae (State or foreign country) : 


1F UNDER 1 YEAR, 
Months| Days 


Ir UNDER 24 HRs. 
Hours Min. 


12. CITIZEN OF WHAT 


work done during, most of working life, COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


AERINE SAMPS 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates Bobs 
of service) Wits an REACH 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


RO3X care CAUSE (ad — Sperserhig bn fire Lents _3ne 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) SrulErgte naychrmn & 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY c 
¥ 20 $5 47%m. 


22. I hereby certify that I attended the deceased from apis hess , 19.5.§ that I last saw the deceased 
“ 
alive on Khe Lt coat OP pe ae and that death occurred at Pie FM, from the causes and on the date stated above. 


SIG) URE ADDRESS DATE SIGNED 
oni ae m0. 2961 EASTER Avenue 5 fro ft T 
23, BU L, CREMATION, | DATE THEREOF “4 


4 L NAME, se rom OR CREMATORY | LOCATION (ity, town, or county) (State) 
EMOVAL (SPECIFY) 

ISURIRE Lites 24 HIS - OS ie ox ae 

DATE REC'D BY LOCAL R aie AG eee) el 0 td LE 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


REGISTRA’ . 


@ (=). 
wes j 


upply every item of information carefully. The correct age 


o 
a 
é 
: 
a 
is 
: 
E 
a 
a 
3 
q) 
a 


3 


>> 
a2 
5 
Oo 
2 
3 
4 
3 
3 
8 
ae 
if 
4 
Ba 
A+ 
q 
By 
: 
BE 
¢ 
; 
& 


E PLAINLY, 


2° 


VS. A15 


PLEAS 


34 


7 


4 5 MARYLAND STATE DEPARTMENT OF HEALTH 


7945 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. 
co 


ory (If outside corporate |} 
we nearest town) S 


/L%0 
76 


HORTAL OR 
“INSTITUTION OR ), 
STREET ADDRESS)’ 


7, SINGLE, MARRIED, 
WIDOWED , | 
(Specify) 


ies. OSUAL OCCUPATION (Give mitt of work 
di of perros life, ev 1) 


Tw U.S. Anump Foncast 


(Yea, no, or ee. | iad give war or dates of 


1 Jad OR se aaa sa 8 be DING TO DEATH, 
| 


at ate canse 


Antecedent cause(s) 
Diseases or conditions, if any, 


WL. Generalreecl.. 


oo ) Chreni 


ee Te CO 
i co ing to the death but ni 
Telated to the disease or condition causing death. oronar 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ea ee ee —-r 
21. ACCI (Specif, PLACE (Home, farm, factor 
SUI brat | oF OF ghee bide. ete.) lA 
HOMICIDE “~~~ IN Wis 
pes (Month) (Day) (Year) (Hour) 


INJURY 


giving rise to the above cause 


menting Pelee casi ine cane at 


ik 


NGURY OCCURRED 
While at Not While 
m Work Ats 


22. I hereby certify that I cones the deceased_4ro 
’, and that — occurred Su 


llive 
SIGNATU 


BURIA) ee eons DATE THER, Le 
MOQVAL (Specif: 


Pi fe 


rD ur SGOT REE EIGN 
se L0-/ Bee TST 


18. MEDICAL CERTIF FICATION 


STREET 
ADDRESS 


8 DATE OF BIRTH 


[Sb 


CE {State or 


9. AGE last birthday 


yr. 
reign country) | 


Tt uni eh yeet if under 24 hra. 
nioote | ays | ours Min, 


12, CiTrzEN op Wat 


o 


lo ccimaho= Pee Terie bi te 
(4) Chronic nepbrosaleros: s al, 


Aether ensle. 
ecacdi f= = 


(CITY_OR TQWN) (COUNTY) STA’ 


HOW DID INJURY OCCUR? 


that I lest aaw the deceased 


@ rm from the causes and on the date stated above. 
ESS DATE SIGNED 


24. FUNERAL aoe 


Ld 2 ¢ 
oo [BPIE NS ash 


C4; gh 
Nt, fer 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


id legibly. 


item of information canstally: The correct 


Supply every 
: please write the causes of death clearly an 


WITH UNFADING INK. 
Physicians 


lly important. 


age is especia. 


73) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —_{)'7 (deg, Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. »no..22Z. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


A Z — 
Fe MARYLAND STATE pit fay ;OUNTY 
CITY (If outside corpofate limita, Arite RURAL LENGTH OF STAY CITY (If outsldé corporate limits write RURAL 4nd give nedrest town) 
OR and give nearest town) Ts f this place) R z 5 
OWN = Aanuih ft OA TOWN Beige oy as S¢ 
“HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ; ADDRESS 
STREET ADDRESS, TE CSA ; LAA h, 2. 
(Middle) Via a 4. Bate (Month) (Day) (Year) 
DECEASED: Fs 
(Type or Print) SETH 19s") 
hace 1% SINGLE, MARRIED, 8. Le Leal OF BIRT: : AGE fast birthday: UNDER I YEAR | IF UNDER 24 HRS. 
2 e ‘onths| D: Hours | Min. 
iy) aboot J-/S~ /)G¥ Pease (ete | 
10a, USUAL OCCUPATION (Give kind of 


10b. KT ROE BUSINESS OR nee BIRTH. Zale (State_or foreign country}: 


12. CITIZEN OF WILAT 
0 COUNTRY? 


work done during most of work life, 
even if retired): ’ 


: ASG 
13. FATHER'S NAMB: i MOTIER’S MAIDEN NAME: 
D Ever IN U.S. ARMED Forces? 
15. Was DeceAsep Ever IN MED FORCES : i SS: 
ree molar edicd| (ie See, give wanicrdates of 16. SOctaL Security No.: | 17. INFORMANT & ADDRESS 
7? service) Duthie _ 
—— 
18. MEDICAL CERTIFICATION ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ge 
Sl. oe ae ae 
Haake cause (8) sree eR. 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE T 
stating underlying cause fast (c) 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND! 


Th. 


J 


5. ITION CAUSING DEATH. cee fe ee ee de ee, Eve 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 
2ia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING Q OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection Qj, Inquiry @, and 
find that death resulted from: Natural causes Q, Accident 1], Suicide 1], Homicide [1], Undetermined cause Q). 
SIGNATURE - CHIEF MEDICAL EXAMINER DATE SIGNED 
A DEPUTY MEDICAL EXAMINER 
A yn A g M. D. ASSISTANT MEDICAL EXAM. e7k Sey iJ 
23. sama eens of: DATE Libel NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Q pec! b 
Z Maek, foltar. ti, PAd. 


'UNERAL DIRECTOR, : ADDRESS 
go os é 


Zz OG 


By: : galt HSI 13 ie 9 gS Sp | 2, 


A 


, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10- 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 7947 


7944 CERTIFICATE OF DEATH Reg. Dist. No. o2 /6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county D_ Ya 
CITY {lf outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
X TOWN Bethesda 120 days Town Accokeek /Gxip 2 
HOSPITAL OR ss STREET Uf rural give location) 
6 InetituTion oR -e Clinical Center ADDRESS Pi oad Pi 
QSTREET ADDRESS Pethesda, Maryland Houte 1, Box 7#eF 
3. NAME OF (First) {Middle} (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) | Philip Nicholas Serbu a! peatH: August 16 19 
3. SEX: 6. COLOR OR /7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir unDen s year | Ir UNDER 24 Hee. 
RACE: WIDOWED, DI CED, Months| Days | Hours Min, 
Male White (Ode Sept. 19, 1951 Three(3) 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : Child 


13. FATHER'S NAME: 


Gideon Serbu 


13. WAg DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


10s. KIND OF ‘BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 


District of Columbia 
14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


. a . 


Eleanor Majshy 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


of service) No None The Medical Record, Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2040 hemorrhage. 
RRSTEEN RTE TEKUEE (a) Bronchopneumonia é intrapulmonary/ 


DUE TO 
ANTECEDENT CAUSE {S) 


DISEASES OR CONDITIONS, IF ANY. (B) Acute lymphatic leukemia. 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


«co? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 5 + sl + j 
DISEASE OR CONDITION CAUSING DEATH. ___Septicemia (organi (organism be be ing identified 


19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a ves [I NO Oo 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


2le INJURY OCCURRED 
While O Not while 
a M. at work at work 


22. I hereby certify that I attended the deceased from Apr. 18 , 1955, to Aug... 16., 19.55 that I last saw the deceased 


alive on Aug. 16...,19 55., and that death occurred at 5:10 Am, from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED, vo 


"Rcebied Ralf Pols tied 
M.D. The Clinical Center, Rethesia, Maryland — 
23. BURIAL, <ergciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or éounty) {State} 


meMWMurial | 8-19-55 Mt. Olivet Cem. Washington,D. C. 


21F. HOW DID INJURY OCCUR? 


uria 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE— 


REGISTRAR | ee ADDRESS 
QT ESS| feeact We thorn bine | Prbont A Dermpbhascgbethesda, Ma. 


v 


VS. A15A -5-53 
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tem of information carefully. The correct 


d legibly. 


i 


the causes of death clearly an 


y Supply every 
specially important. Physicians: please write t 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 
age is e 


7945 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Odds Sas 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2//.%.. 


= 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= 
COUNTY ) Lg CRE -y MARYLAND STATE 4 COUNTY 


CITY (If outside coreaata limits, write RURAL | LENGTH OF STAY eles (If outsIde corporate limits write RURAL and give nearest town) 


OR and give meas n) (in this place) 
KZ TOWN “ Z ee! 
HOSPITAL OR / 


ee TOWN aT ES BIR = 
INSTITUTION OR fr i d SDORESS RE eure faives lesen) 
@srreer appress (2202. p20 nr fr. £/ 36 Ce Ge AGA Vv 


J - 


6. es OR i SE Ot 8. DATR’ OF BIRTH: 9. AGE last birthday: / Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
ae (Speeity): wel Nov. 2h, 1900 | 5h Fan Days | Hours | Min. 
10%. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
© work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Stenographer-+-Life Insurance Co Buffalo, New York | 1, Se 28 
13. FATHER’S NAME: 


Edwin P, Super 
15. Was Deceased Ever IN U.S, ARMED Forces ?; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


3. NAME OF (First) (Middle) y. (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ; x ay 4 OF : 
(Type or Print) LAAL 47 A @ Vit de how DEATH Cee s/t we! 

it 


5. SEX: 
a 


V Lee 


14. MOTIIER’S MAIDEN NAME: 


16. Soctan Securiry No.: 17. INFORMANT & ADDRESS: 12,802 Hathaway Drive 


No eazy) ~O01~-919 Mrs James L,Phillips,Silver Spring, Md, 
18. MEDICAL CERTIFICATION amare pier 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 3 ae 
rt) of ‘ a Q . NSET AND DEATH 
Yl 


etd Adds 


bah. 


Immediate cause 


Antecedent cause(s) f- , 
Diseases or conditions, it any, _ (b) Kalan! ra ZZ 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION_ CAUSING DEATH. _... 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yee Ne 


2le. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (] at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @, Inquiry 4, and 
find that death resulted from: Natural causes fg, Accident 0, Suicide (|, Homicide |, Undetermined cause . 


SIGNATURE ra) CHIEF MEDICAL EXAMINER DATE SIGNED 
fool : DEPUTY MEDICAL EXAMINER _ ‘ 
2X emul Uo. tagee dk eo M.D. ASSISTANT MEDICAL EXAM. Vt 
23. BUMOVAL (pect) or DATE THEREOF | NAME. OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ipecily, / = s 
remation _‘/_|Aug.15,1955 | Fort, Lincoln Crematory Prince George's Co., Md. 
DATE RECD/BY JOCAL | REGISTRAR'S SIGNATURE ) “S| 2 FUNERAL ADDRESS 
CT odes Sy giguree A) ' Silver Spring, Md. 
7 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


pad 


PLEASE TYPE 4 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19)}'7 9 40) 
' 7945 CERTIFICATE OF DEATH Reg. Dist. No. 25... cco 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Lorida COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If{ outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest ee (in this place) “ OR . 
Town Bethesda ral 4 mo. 5 days TOWN Clearwater “Le MX - 3 
HOSPITAL OR STREET tIf rural give location) 
«, INSTITUTION OR a * ADDRESS é 
$/streeT aporess UU. S, Naval Hospital 309 Orangewiew Avenue | 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: N OF 
(Type or Print) AShton Burnard SMITH peaTHAUgUSst 31 19 55 
S. SEX: 6. Renee OR |7. Pipe taal ae 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer s vean| Ir UNDER 24 Hes. 
ACE; > ; =) 5 Monthe| Di H : 
Male aucasian (Specify): Married 2-19-90 65 sl iced Papeete pe 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country): |}12. CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: % . COUNTRY? 
even if retired): Mariner U. S. Navy Retired Georgia Wie. pes 


13. FATHER’S NAME; 
Thomas Peyton SMITH 


14. MOTHER'S MAIDEN NAME: 


Nancy Jane PIPER 
17. INFORMANT & ADDRESS: 


16, SOCIAL SecuRITY No. 
Wife Dorthea G. SMITH 


18. WAs DECEASED Ever IN U.S. ARMEO FORCES? 
(Ye, ng, of unk) (If Yeo, give mar, 

ad oe Meee UT WET” | Unknow Same _as above 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

4 ‘IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Root taony \ fi. 
Wnbnawry 


ce) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
OTHE DEATH BUT NOT RELATED TO THE (Jy q . geo ' | 
DISEASE OR CONDITION CAUSING DEATH, Voi OMAN UR CLA Onna A Uh nies a ARC 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2& )auToPsy? 


YES «) NO 19 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


live onblteest 31 | 19.55, and that death occurred at9.:.1.5 IM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
RG. WILLIAMS R_MC USN U. S. Naval Homrital, NNMC, Bethes Mary] 
23. BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Neat br) ington Netional Arlington, Virginia 
R 


DATE REC'D BY LOCAL GISTRAR’S SIGN 24. pias tae sh ‘OR qi ADDRESS 
REGISTRAR tomer, "4 R, A. rumphrey Funeral Home 
ni~59 at St 5 WJ Q n Avenue, Rethesda, Maryland 


S$ °A fivaung 


Wars 394 


= 


i 


) 


— 
Se 


C 


VS. A15 — 10-53 


RGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNPADING INK. Supply every item of infor: 


2 


fully. The 


ation caré 
please write the causes of death clearly and legibly. 


Wy important. Physicians: 


correct age is especia 


Ong 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ES) () 
7? ‘CERTIFICATE OF DEATH a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Nowg orm & __ MARYLAND wa. state [TY\Q- county Mo niQo Lit —— 
CITY (If outside corpot}te limits, writeSRURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and dite nearest town) 
OR and give nearest town) (in_ this place) OR S #.. 
LTPOMN  TeNowne Pav, Town Silver Se vive sé 
HOSPITAL OR STREET (if rura Tocati 
NSTITUTION OR a, sive Toeath) LV Vandal e 
STREET ADDRESS WQS Vi ng ton Sant Nospl: 6230 PaYKmon Ra / 
Zs NAME OF (First) (Middle) (Last) 


4. DATE (Month) (Day) (Year) 


OF 

sl DEATH: ae 7] 19°55 
9. AGE last birthday| ir UNDER t year 
4 Months| Days 


an Pigox Ren) omin rege 
COLOR rR 


5. SEX: 6. 7. SINGLE. MAGRIED, 6. DATE OF BIRTH: 
RACE: 


ma. | Me | te aenall 9-17-98 


If UNOER 24 Hrs. 
Hours | Min, 


yrs. 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work one ie most of working life, OR INDUSTRY: COUNTRY? 
even Jif ret; 
SB aes A SA0_Soxes mM & wh Canada Qw er. 

13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Bevann Stevens. 


_Laieb Smith _ 


15, WAS DECEASEO EVER IN U.S. poet Forcesr 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.jj@(If Yes, give war or dates™ Le 
ane of service) Wy WL Now & Wa 5 Wins Ap Wn Sau: ose. Records 
18. MEDICAL CERTIFICATION TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(53% . 3 3 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) ‘ 


DISEASES OR CONDITIONS, IF ANY, (BD DPOrsc da) 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 


Z ox 
{cy CALAN APRA Abs Ditictttecled, & Cetts A Yhara 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rg 1 
TO THE DEATH BUT NOT RELATED TO THE An a f— ° - 
DISEASE OR CONDITION CAUSING DEATH. —Wslidis = “ berpgece/ Mn hed ryt 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. ITOPSY? 
ves NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
| —- 
22. I hereby certify that I attended the deceased from“ wy 1992, tA f COR 5 1955, that I last saw the deceased 
alive sdval wan = 19.55, ; and that death occurred at 7103 “AM, from the causes and on the date stated cig gt 
re, ADDRESS” : DATE 2 


_—_—— 
oe lA Wt S M.D. §237 Gear de - 
23. a ig aad DATE ‘HEREOF ef? OF CEMETERY OR Ionedea) TO UA oe flown for cor the han 
CAnee (SPECIFY) He 
oA REC'D ye BES ATURE DI econ Leh Voge 
RAR lane nto Co * 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 * 


tem of information carefully. The correct 


i 


Supply every y 
: please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 


important. Physicians 


cially 


PLEASE WRITE PLAINLY, 
age is espe 


hig 0795 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : te Bib. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2/.. 


I. PLACE OF "dees 2, USUAL RESIDENCE (HOME) QF DECEASED: 
COUNTY ere MARYLAND STA’ \ bed I T 


CITY (if outs} corporate li its) write RU. LENGTH OF STAY CITY ff outside cy ate limits write RURAL an 
OR and gi S w in this piace) OR 
TOWN 


TOWN )a_) 


1O-A UK as 
HOSPITAL OR i STREET (If rural, @ive location) *e 
. ANSTITUTION OR iy) & ADDRE / 
TREET ADDRESS a. An a ee k 


3. NAME OF ‘irst) (Middie) (Last) 4. DATE (Month) (Ray (Year, 
DECEASED: <=. \ F 2 ) =<" 
(Type or Print) © Lhonen m1 DEATH w 4 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, |; DATE OF BIRTH: 9. AGE last birthday: UNDER J YEAR | IF UNDER 24 HRS. 


RACE: 


a 
yy ye é co ge (Specify): byt, A d. é & yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF SINE! 


oR 11. BIRTHPLAC (State foreign country) : 
work done during most of work life, INDUSTRY: 
even if retired) : ar. fa 
13, FATHER’S ets 14, MOTHER'S IDEN NAME: 
of : 
olw | ; > wi dh Z 


Ae i OWRnWwWH 


WIDOWED, DIVORCED, 


il Days | Hours | Min. 


12, CITIZEN OF WHAT 
COYNTR 


16, WAS DEceaszo Hven IN U.S. Arman Forces? yg, gocian Secunitx No,: | I17/INFORMANT & ADDRESS: : 
(Yes, no, or unl (If Yes, give war or dates of : 7a 0 rs } , ne . He 

enone aa a . N) sy 

rs rile are Fa : eloin | r mi ; 

18. MEDICAL CERTIFICATION a ee 
I. DISEASES OR ee DIRECTLY LEADING TO DEATH: P Ge soe 
BkD» f) 
mR cause (C) eee Ce ORRYVA 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (PB) ww 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. eae Se Seer ey eee ee ee 
19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
2la. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 1) at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (4, Inquiry jm], and 
find that death resulted from: Natural causes > Accident [], Suicide 1, Homicide 1], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER B DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


a 
aya RATE THEREOF NAME Of CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


6 ry, 
Ad t—1 A 
ee Ba ae BY LOCAL R 6) STRAR’S SIGNATURE 
pedine! ly 
Lie (ss | (Ger wy Le 


Os. ay 
PLEASE TYPE OR WRITE Asta 


VS. A15— 10-53 


ion carefully. The 


‘™. 


ARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of in 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 079 
294% CERTIFICATE OF DEATH Reg. Dist. No. yy an 


1. PLACE OF DEATH: 2. USUAL 5 (HOME) OF DECEASED: 
COUNTY MARYLAND | STATE _ COUNTY 
CITY (If outside corpofate limits, Write RURAL| LENGTH OF STAY cirvut outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ia this place) 
xX TOWN SOwN x 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR a ADORESS f 
OOSTREET ADDRESS 
3. NAME OF (First) ne (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “ OF a 
(Type or Print) DEATH: S- " a 19 FJ 
5. SEX: 6. COLOR OR |7. SINGLE, ante ane DATE OF BIRTH: 9. AGE last birthday| IF uvpens vean | IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, = Months} Deys | Hours} Min 
ert C: (Specify): Yn fog | [/ FS 7 ss) 7 a: yrs. | 
tO. USUAL OCCUPATION {Give kind of 


12, CITIZEN OF 
work done during most of working life, CQUNTRY? iat 


even if retired): 


OR INDUSTRY: 


108. bts OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


’ 


14, MOTHER'S MAIDEN =! , 


17. INFORMANT & ADDRESS; 


13. FATHE: re 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates « 
of service) a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet ane eeline 
ft 
Ho bx 3 
MMEDIATE CAUSE (ay 
DUE T 
ANTECEDENT CAUSE (8) Nie pet. 
DISEASES OR CONDITIONS, IF ANY, 5) 
GIVING RISE TO THE ABOVE CAUSE = ye pt. 
STATING UNDERLYING CAUSE LAST. 
Uteh MAAN Ak) aq. 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = g 
TO THE DEATH BUT NOT RELATED TO THE 
DISSASE OF CONDITION CAUSING DEATO. oC 
19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 30, MUTSRES 
poe — ves—] no py 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) GAUSE OF DEATH] OF INJURY street, office bldg. etc.| INJURY OCCUR? ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


21D. TIME (Monthy (Day) (Year) (Hour) [ 21E) INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
= M. a aa at work ce 


22. I hereby certify that I attended the deceased from , 195. to & eo) See dd that I last saw the deceased 


3 19.$.J", and that death occurred dt 115 Om, from the causes and on the date stated above. 
ADDRESS o. yy D 


D. 
ie ae (City, 5d ae. 


DATE REC'D BY LOCAL : seco O.\3 
REGISTRARS S 
fn 
F 


alive on 7! 
SIGNATURE 


Cy NAME 0 EMETERY OR REMATO 


y 


eo 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


A 


é 


PLEASE WRITE PLAINLY 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07953 


y Q) p ¢ RAT 
79 19 CERTIFICATE OF DEATH Reg. Dist. No. QALE. =. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNT MARYLAND staTe/772 ib ii : co posh 
CITY (If outside co: rate rare write RURAL| LENGTH OF STAY cIry (L nyt fe corporate limits, write RURAL ard ‘giv rest Y6wn) 
OR and sive n “ip place) ‘y 

AL TORN eal L ee tal reer LIS ce 
HOSPITAL OR 2 had STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

OO STREET ADDRESS — 

3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: ‘A Te 
(Type or Print) Tp LED Ks OUDE 2 DEATH: 7 2c wo 

5. SEX: = $. SOLOR-OR 7. SINGLE, MARRIED. 8. DATE OF BIRTII: 9. AGE last i 2] IF UNDER 1 YEAR | Jr UNDER 24 HRS. 

(i RACES” WIDOWED, DIVORCED, 


(Specify 
10a. USUAL OCCUPATION Give kind of o 
Xv 


yore Days | Hours | Min. 


oLe7s | eo 


OR | Il. BIRTHPLACE (State or foreign ia CITIZEN bad 


iach Gu 


work done during ‘of working life, 
even if retired): fe 


13. FATHER’S NAME: 
cs 


INDUSTRY: 


dppfo A 


ae 


ached] 16. Socta, Security No.:| 17. INFORMANT & mnie: 


r or dates of Ra Sb YII i A i e Sent Dope 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEA! G TO DEATH 
SK . 
Immediate cause (a) AX 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, (b) 
giving rise te the above cause oe 
statIng the underlying cause last, DUE TO 


fe) 
Il, OTHER SIGNIFICANT CONDITIONS | 


15 Was Deceased 
(Yes, no, or unk 


Interval jetween 
Onset And Desth 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
aie 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ew bldg., ete.) 
HOMICIDE INsuR 
TIME (Month) (Day) (Year) (Hour) Tice OCCURED HOW DID INJURY OCCUR? 
oO While at Net While 
INJURY m. | Work 0 At Work (] 


22. I hereby certify that I attended the deceased from © A Sy f ve that I last saw the deceased 
° 4G, 19455 and that death occurred at a, from Me causes ww) on the date stated ae 


(Degree or ttle) ADDRESS DATE eo 

Y. 2. "peg (inet Asay. tt 

ATE THEREOF ME OF ‘ORY LOCAT! City, town, or eddnty) ‘a 
23 SF5 rt Pz 


aro”, ts ee ee hs Pt 
C4. 


ae 4. tO19:: 


alive on . 


yy 


BURIAL, CREMATION, 
REMOVAL (Specify) 
toe 


Be 


UNERAL a ce 


Pao REC'D BY LOCAL 
R 


information carefully. The correct 


: please write the causes of death clearly and legibly. 


i 


3 
2 
a 
Zp 
BE 
my! 
oS a 
mE 
a a 
ee 
BE 
are 
a oO 
a An 
mS 
Z as 
Boag 
me 
< 52 
ao 
Ss 
ie 
Zim 
ao 
<is 
3) 
be. 
@: 
Ba 
Pate 
8 Ee 
: Q 
5 oa 
< 
ee 
2 & 
uv 
> 


350 - 07954 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.47™... 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lia Z MARYLAND STATE jad. COUNTY ~ 
GUTY (It outside corporaté/ limi i LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
. and giye nes Gin, = place) OR 


c 
a _||__ Town © ue.) = SS 
STREET ivg location) Pi i 
sri A. 


HOSPITAL OR 
INSTITUTION OR 
“STREET ADDRESS 


ADDRESS 


» NAME OF bah 4. DA’ (Month) (Day) (Year) 
DECEASED: . ‘ OF a ~ 
(Type or Print) UN ACL DE. ip te 

5. SEX: 6 LOR OR UNDER 1 YEAR | IF UNDER 24 BRS. 
RACE: WIDOWED, “Tours | Min. 


7. SINGLE, Hes Bl. 8. DATE OF BIRTH: i AGE last birthday: 


CE: IVORCE: 
Eo (Specify) : Paid ibe LG 4 aa a) prone Days | Mours | Min. 
10a. MSUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0: 11. BIRTH HPLACE de or foreign country):| 12. CITIZEN OF WIIAT 
COUNTRY? 


ork done durin, ost of work life, INDUSTRY: 
even if retired) #75 oh ae. M L, GEG. 
13. ROCRER NAME: 


15. Was Deteasep Ever IN U.S. ARMED Forces 1| 
(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 


17. ieee & ae 


a Te 


16. SoctaL Securrty No,: 


18. MEDICAL CERTIFICATION I B 
2 Bahl hed OR CONDITIONS DIRECTLY LEADING To DEATH: NTERVAL BETWEEN 
Onset AND DeaTH 


Immediate cause (Cees 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last te) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No, 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work (] at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection f], Inquiry @, and 
find that death resulted from: Natural causes J] , Accident [1], Suicide [], Homicide 1], Undetermined cause O. 


SIGNATURE ¢ CHIEF MEDICAL EXAMINER — SIGNED 
( DEPUTY MEDICAL EXAMINER a 
ut 1227 AY M.D. ASSISTANT MEDICAL EXAM. §-3 SN 


25. DUREAL, CREMATION, (/pate "THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : an ) Q é oa 
4 4 (Oa gh 4. F 
DATE REC'D BY LOCAL RE BCISTRARS SIGNATURE) 24, FUNERAL DIRECTOR v4 “ADDRESS 
f= OO OI OB ET, 2. HAAN? i K-11 t aed hom Lh. 


UPL Wiad, art-Y1, W, Waeds Oe 


— 


ss 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM 07955 
= ORE, 18 
795% CERTIFICATE OF DEATH WE, 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 


2Mner Ge MARYLAND STATE LAd : 
URAL 


limits, write LENGTH or STAY Saw outside connate limits, Ba ihr and give nearest towh), 
HOSPITAL OR 


wn) thiy’place) 
OF oe S - has 
hi | i Led fee ALA lt bbl fee location) a 
INSTITUTION OR y) / ADDRESS > - 
Pel ADDRESS Coy wlayW ms” ‘ DAs {fo AAA 


3.) NAME OF DY 7 (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Beare: 2 Aw 19 Sy 


(Type or Print) ‘Le IOS E€ Je tr 
4. 9. AGE last birthday 1F ore ‘YEAR | IF UNDER 24 HRs. 


1, PLACE OF DEAZH: 


COUNTY 6 


CITY (If outside corpo: 

OR and give nearest 
ra 

Y Town y Tne. 


3S. SE 6. COLOR OR|7. SINGLE, MARRIED, 8. od. OF IRTH: 


tM /4/ & 4 / >» Mot ovths Days | Hours Min, 
11, BIRTHPLACE sears, or far: eountry): |12, CIT 
work done during, most of working life, OR INDUSTRY: oe iNtRY? ytAT 


even if retired) 


COUNTRY? 
flovsécurle — Vew Y, DI tat Ws fe. 
13. FATHER'S NAME: : 14, MOTHER'S "Mall /MAIDEN NAME: : 

FEMA ce ~r 7A hep: 2 
= * 2 Tz bl & Saco = 


13, WAS DECEASED EVER IN U.S, ARMED FoRcESt 18. SOCIAL SECURITY No. 
ry 


RACE: WIDOWED, DIVORC! 
/ { ) ‘Sree PIT tC 
hOa. USUAL OCCUPATION (Give kind of) “108. KIND OF pier 


(Yes, ae (If Yes, give war or dates 


of service) 


18. MEDICAL a 

I DISEASES OR CONDITIONS DIRECTLY LEADING 
IMMEDIATE CAUSE (A) 

DUE TO 


ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UBDSRLVING CAUSE LAST. 

<3) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


i 
PES @- (IS 2 arity ~ CORLL : YeSip nore 
21A, ACCIDENT WAS UNDERLYING[] | 215. PLA (Home, farm, factory,) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [J GAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby Fis, that, I attended the deceased from . a Pi , 198. I, te Lal ‘ , 1936, that I last saw the deceased 
alive on : ie , and that death occurred at Sb Ay, from the causes and on the date stated above. 
Te at DATE SIGNED 

M.D. als LE 

23. te CRE Son. SIROATE REOF NAME OF, CEMETERY OR ioe LOCATION (City-town, or Aounty) (State) 

a, Byer qset gry) {/ 


DATE tos BY LOCAL a ISTRAR'S SIGN 24. FUNERAL |e) dec OR 


REGISTRAR f {47} Lyf cs ane 


2 i Fat 4 MARYLAND STATE DEPARTMENT OF HEALTH 07956 
=e Vale fh 95 9 2411 N. Charles Street, Baltimore 
Lad 
ae | CERTIFICATE OF DEATH bez. one ne. 2/6 
é =]. PLACE OF DEATH %, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND S™“Maryland Mortgother 


ae eat needs corporate limits, write RURAL and a ip ur ea pins (If outside corporate limits, write RURAL and give nearest town) 
Se | tows ereieHUvy Chase ies town Chevy Chase Xx 
2 1 eee oe ae egy salmeae 
2 |@O street appress 4819 Dorset Ave. ess 4819 Dorset Ave. ; 
_ rs sf aF RO Rae (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
7 aa _ (Type or Print) ANDREW WILBUR STARRATT | pbeatH Aug. 13, 19 99 
pe Br SEX &. COLOR OR RACE | 7 SINGLE, MARRIED) | 8. DATE OF BIRTH 9. AGH lest birthday | If uodor I year [funder 24 hrs, 
r PY it] 
gq | _ Male White cave vats Oct. 3, 1876 78 ued ‘ces (fps 
ie ec 102. USUAL OCCUPATION (Give kind of work | 1b. Kind oF BUSINESS oR 11. BIRTHPLACE (State or foreign country) 12. CitizmN oF WHAT 
z Po 3 e during most of working life, even If retired) | _ INpusTRY s Kentuck emt 
js mes ACh che ae eS ae es 
8 eS is. FATHER'S NAME | id. MOTHER'S MAIDEN NAME 
a =e Charles Starratt Marian Spalding 
at £ 3 de Was Haare mee oe ARMED ae 16. SoctaL SsecuRITt¥ No. | 17. INFORMANT AND ADDRESS 
es, DO, own, yes, give war or dat ol 
258 |. NO locevice) 218-30-3299 | Carrie P, Starratt- Item # 2 
Ee 18. MEDICAL CERTIFICATION 
Pay IntTEa 
a5 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH preva Berm 
pa [8 3X . 
oe. oe , 4 oz 
I id g Inimbdtaie cauee wmQoleteG CAROL AY MOOREA ccc) ll SE BEL GSS. 
ae Antecedent cause(s) 
© i Diseases or conditions, [f any, (bya ccceeses nt sessment senescence altace asi Me erteea te me on ee ee 
z Za giving rise to the above cause 
a ee stating the underlying cause last, 
a 22 © 
< fa Ti. OTHER SIGNIFICANT CONDITIONS 
EAs Conditions contrihuting to the death but not | 
Bas related to the disease or condition causing death. 

1 md ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ize a ra o 5 UXO e7 tO OGAM LAG ch, OY orn ea Yes O No 
OB | “ai. ACCIDENT (Specily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
Ee SUICIDE OF office hidg., etc.) : 

wa HOMICIDE INJURY i 
er TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
role fe) While at Not While | 
e@ ag INJURY m. | Work 0 _At work 
— 
. 3 . L hereby certify that I attended the deceased from/ZO4.9/., 193.4, 7, 1982S, that I iast saw the deceased 
a 
@:: alive o 4&8. 1986, and that death occurred ates. 3.4.4.m., {6m the causes and on the date stated above. 
= SIGNATURK: (Degree or titie) ADDRESS DATE ee 
E pecs Ota AALe IBC MX - (3927) wlteagatdagds oo Sg rh OY 
Z i BURIAL, pf MEMATION | DATE THEREOF NAMM OF CEMETERY OR GREMATORY | LOCATION (Clty, town, or county) * (Sema 
ie 
ee eMOvaL ( Specify) s gekville,..Md 
= a aaa = ra » * 
a1 Dare EEeD ve LOCAL al RE SCISTRAR'S 3 Oy oe, — v/a ADDRESS 
oom | MB/S LS Sy etag Wt. Abivefitps, wd dregBethesda, Md. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 079 5Y 


7953. CERTIFICATE OF DEATH Reg. Dist. No. <2 /6. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland country Montgomery 
CITY (If. outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
\TOWN Bethesda TOWN Bethesda 4 
HOSPITAL OR STREET (If rural give location) , 
INSTITUTION OR ADDRESS 
gp STREET ADpREss 5905 Aberdeen Road ___5905 Aberdeen Road 
3. NAME OF (First) (Middle) (Last) 4, pare (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) Mary Morris SUMNER peatw: August 2 19 55 
3. SEX: 6. COLOR OR 9. AGE last birthday| Ir UNDER 1 YEAR | IF UNDER 24 Hrs. 


Months 

aa OY Sees 

11. BIRTHPLACE (State or foreign country): 
Virginia 

14. MOTHER'S MAIDEN NAME: 


Days 


owe 


1OB. KIND OF ‘BUSINESS 
OR INDUSTRY: 


(Specify) : 


7. SINGLE, MARRIED, 4° DATE OF BIRTH: 


WIDOWED. DIVORCED Feb.19,1885 


Female | Whité 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME; 


Hours | Min. 


12. CITIZEN OF WHAT 


Sot 
Pattie Kean 
17. INFORMANT & ADDRESS: Mrs. ppengare’ S. Mill 


John S. Morris 


1s. Social Security No. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES 


(Yes, no, or unk.)| (If Yes, give war or dates 
N of service) None 5905 Aberdeen Rd.Bet 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO Eas INSET AND DEATH 


/71X : : 


IMMEDIATE CAUSE (A) G 
DUE T 
ANTECEDENT CAUSE (8) i . 
DISEASES OR CONDITIONS, IF ANY, (B) z 


GIVING RISE TO THE ABOVE CAUSE UE To 
STATING UNDERLYING CAUSE AST. 

(co) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION sceee DEATH. 


194. DAJE OF OPERATION: | 198, R FINDIN: OPERATION 20. AUTOPSY? 
yes] No 


o/ ae 

21a. ACCIDENT WAS UNDERLYING () 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


we MARGIN RESERVED FOR BINDING 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldz., etc. 


2le INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCURT 


M. 
22. I hereby certify that I age aa the deceased from ee , 195.3, to : 
/ that death occurred at //! ts ‘Am, from the causes and on the date stated above. 


, that I last saw the deceased 


PLEASE TYPE OR WRITE PLAINLY, 


3S alive on .......0.. 

Py SIGNATURE ADDRESS 4 DATE peak | 

* 5 2 m.p. 269% (é Su w wal “2 2/557 
| 23. BURIAL, CREM, IN, 'HEREO: ME OF CEMETERY OR ae pe LOCATION (City, town, or county) (State) 
i. REMOVAL (sPE y | | 

2 Burial 8-4-1955' St. James E isceofal Chi. Westmoreland Co, Va. 
: DATE REC'D BY ea — Eau 1920 St | 4. FUNERAL DIRECTOR ADDRESS 

di ReGieTRA eB inte Rett & Ce shen, Bevhesda, Md. 

’ 


@ =) 
a 


formation carefully. The correct 


GIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


hang 
M 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. AI5 8-51 Pd 


in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07958 
7954 CERTIFICATE OF DEATH acne fe. ee 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


cours (t+ reome MARYLAND state » COUNTY LV: ONTGOHMER mr 
wn) 


ee Sanita ieee a a ‘ite RURAL pen Gry, Onsen aoe (ec a corporate Hmits, write RURAL and give we: 
whe (LVER ESERL IN TOWN KOA. JA 

HOSPITAL OR Na Wie At area 4 (i raral, give location) 
9, Benatar CURRAN WAR SING HOME ADDRESS sy, i 
(QSMEET ADDRESS _ 703 Puiras AVE. RIL FasieA ve. 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3 ’ OF 
(Type or Print) L£oulsA RACHEL TAM AS DEATH: “FUG. 3, Ce ae 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTIT: 
WIDOWED, DIVORCED, 


RACE; 
WwW (Specify) WrDww Ep £7, 15; J86é 
I0a, a OCCUPATION (Give kind of | I10b, KIND OF BYSINESS OR 
work done duyfz most of working life, INDUSTRY 
even if reti fe MEMAKER 


9. AGE last birthday: 


yrs 


Il. BIRTHYLACE (State or foreign country) : 


IF UNDER 24 FRS. 
Hours | Min. 


Te UNDER 1 YEAR 
| Days 


12. CITIZEN OF WHAT 
COUNT; 


Czar 


Qwa Aone 


Z 


13. FATHER’S NA! 14. MOTHER'S MAIDEN NAME; 


are) 
ton ; 7 
CBARLES ye i ‘gb ata rveD a’ BV AMS mw, JT Kd. 
15. Was Dsceasep Ever In U.S. AnmEp Forcrs % 16. Soctat Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 4 “Fae VE} 
RE a es, DL Mersis, HUM ee Aye, Ag Sh, 


No service) —_— 
I8. MEDICAL CERTIFICATION ee ee 
eRVAI ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneer AND DEATH. 


as ax ES PotS 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


| 
¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 4 | 


Conditions contributing to the death but not _ 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesX) No(@— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at — Not while 

INJURY M. | work) at work] 


22. I hereby certify that I attended the deceased fromd.#, 
rae on hain 195.85. and that death occurred at. m., abe rage causes and on the i stated above. 


a 
(DEGREE OR TITLE) ADDRESS DATE ee 
fait Mp. 07 bengea Ave. Fiboe Sporing, Pd, deputies 


CEMETERY TOR 4 (gis, ea or county) 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct’ 


Supply every 
: please wie the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


7955 Q7951) 


MARYLAND STATE ee: OF HEALTH—BALTIMORE, 18 Reg. Dist. a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 


country) yal Ap MARYLAND state jy county 44 gyda 
LENGTH OF STAY |] CITY (Ir Sitsidé corporate limite write RURAL ang/give nearest town) 


oR {If one =a hmits, phe! RURAL 7 apr ie ris) 
OR Ne oo . in this place: hp y, f 
2 A Le St SE AO mA 
HOSPITAL si STREET If rural, g ti 
INSTITUTION OR Saye Lae: f ADDRESS ,-, 3 i Ee pe Ves 
{94STREET ADDRESS GES RADAEIL dors - PH 2 24 
3. NAME OF (First; (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: y, OF 4 
(Type or Print) “7 ta F ‘ DEATI id 4? 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE JE. B ae : AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 


a | WIDOWED, DIVORCE ; [Fiore Days Be) Min. 


12. CITIZEN OF WILAT 
INTRY? 


yd os Lf 4A Al OS” pelar4 aersc 
Toa. USUAL seeun ee N (Give kind of KIND OF As OR 1 il. LE Os (State or foreign country): 
<t7 


work done during most. work life, ae rile 
even if retired): ae — Ke 
13. FATHER'S NAME; 


14, MOTHER'S MAIDEN NAME: 


Lett. Prat Jp AYN (LBA Khare Bak 
15. Was Deceasen Ever In U.S. ‘ARMED FOrcEs 7] : 5 Tt 
(Yes, no, or unk.)} (If eS give war or dates of By ES Le OE we sp eee fh inet tA. Bt 
{ \ Q — 
bene wtb ‘mes, dram th (Amn) Nee, pa 
18. MEDICAL CERTIFICATION = / Fi ti 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : pala Nos sa 
uy. ey Zty 7) INSET AND ATH 
Lttheoieg 4 
Inimediate cause (B) onc 0 gran. ORAM led Wc 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


te: 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 
Yes] No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1 OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

Ly While at Not while | 

INJURY M. work [] at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (y, Inquiry [@, and 
find that death resulted from: Natural causes (i, Accident 1), Suicide 1], Homicide [1], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE sIGNED 
DEPUTY MEDICAL EXAMINER 

- 2d {) oF LE M.D. ASSISTANT MEDICAL EXAM. 6-58 

23. BURIAL, Git 


Lat fe] 2 02 


(Si a re i» (st RUG NAME OF 1A GA OR CREMATORY | LOCATION (City, town, or rs) (State) 
URits | (VAvG.} aerate CEM: ARLineton 1 VA: 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU " Sveee 24, FUNERAL DIRECT ADDRESS 
EG. — pe 


iy, 


ly and legibly. 


tem of information carefully. The correct 


i 


: please write the causes of death clear! 


o 
a 
a 
2 e 
eras 
oO 
ae 
& BY 
Qu 
zo 
ag 
ira 
gO 
a Aan 
As 
A268 
BEE 
< ae 
3 Pm 
she 
Ea 
ER 
i= 
A 
th 


U1; 


age is especia! 


VS. AIBA -5-53 * in 
PLEASE WRITE PLAINLY, 


7955 7960 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. , 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland coynry Montgomery 


CITY (Jf outside corporate limlts, write RURAL LENGTH OF STAY CITY (If outslde corporate limits write RURAL and give nearest town) 


2. Sowa’ BES Rear ae - Cate TOWN Silver Spring, SC 
BERRA on ae alee 

WSTREET ADDRESS 2206 Dennis Avenue 2206 Dennis Ave, 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Paul Clay Thompson DEATI Aug. 1 55 

5. SEX: 6. COLOR OR T. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| IF UNDER 1 YBAR | IF UNDER 24 HRS, 
Mele | witte | geet uanerer| 7/30/18 37 [sent Dae | Heo | 


‘k done duriny ost. of, wark life, INDUSTRY: 
her i raed Aubomobite Salesman 
13. FATHER’S NAME: 
Edgar F,. Thompson 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 


108. USUAL OCCUPATION (Give kind of i KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

; COUNTRY 
Washington, D. C, 

14. MOTHER'S MAIDEN NAME: 

Lilla May Lusb 


17. INFORMANT & ADDRESS 


oDelle 


16. SociaL Securrty No.: 


ESS: 
(Yes, no, or unk.)| (If Yes, glye war or dates of s 
Fea ee servtee} 579-07-1647 Mrs. Evelyn S, Thompson, 2206 Dennis Ave. 
18. MEDICAL CERTIFICATION = 7 ct Hewane 
1 tae at DIRECTLY FA A DING TO DEATH: , : peal preg thet 
LK.O - j * ws : ‘ $ 
So human, Otherto |... ele Medinet 
Antecedent cause(s) 
Diseases or conditions, if any, (BD) -sssesse-vcccccseeccssssnnnnsnetctseneMenscnsnes sonte ssnneseescnuntcssananeceeanantenegsggneenannseteegay quae qunasnceennnetengmeanescneanecanaseiversennnotiace ogg eo 0s01 4 Sveeneeaets 
rytctad rise to the above cause DUE TO 
Aol Vatating underlylng cause last (e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | E 
TO THE DEATH BUT NOT RELATED TO THE fm of 
DISEASE OR CONDITION CAUSING DEATH. ee OP Oe ee Pies. So aia ace ee 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO Noky 
ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY ( or CONTRIBUTING [1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
£3) While at Not while 
INJURY M. work [) at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection &, Inquiry fQ, and 
find that death resulted from: Natural causes BJ, Accident , Suicide], Homicide 1}, Undetermined cause 9. 


SIGNATURE CHIEF tac ar EXAMINER DATE SIGNED 
<i rae yy ees wy, BHR Weoar etme Bho DAT ae 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bee ee 8/6/55 Cedar Hill Cemetery Prince George County, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE } F 24. FUNERAL DIREGTOR ADDRESS 
; 5 rhe ada 8434 Ga, Ave. 


STs LPO ae 


~~ 
ai 


S 


-) MARGIN RESERVED FOR BINDING 


VS. Al5 — *“@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


co 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


» 
, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0796] 
7848 CERTIFICATE OF DEATH Reg. Dist. No. 22.2.3... 
1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Montgomery MARYLAND state N. GC. COUNTY _ 
ang) (If outside corporate limits, write RURAL LENGTH OF STAY snaele outside corporate limits, write RURAL and give nearest town) 
and pive nearest _town) (in this place) 
/7 Town * ‘Takoma Park _ 3 FOwn Charlotte Ta % 
HOSPITAL OR STR If rural give 1 
HosFivar oR 700 Hudson Avenue pute (If rural give location) 
xs) STREET oee sag 
z — <a sie “eee (Last) %. DATE (Month) (Day) (Yearl 
DECEASED: oF 
___(Type_or Print) Tura | P, Thornburgh _ peatH: Aug, 6 1955 
=. SEX: 6. cocer OR |7. NE Mls a Aa aS B. DATE “OF BIRTH: 9. AGE last ‘birthdas:| 1 ll ‘UNDER 4 mi YEAR | Fun rUNDER 24 He. 
. | Month: 
Female | White tSrecit Wi dowe Jan. 24, 1874 | Slit elena iF, ite Ween 


OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) = 
work done during most of ree life, OR Ty DUSTRY: ‘ i 
a Elyria, Ohio 


| 14, MOTHER'S MAIDEN NAME: 


Mary Liscomb 


le, SOCIAL SECURITY No. | ie oni Aneta, 1626 Ts Drive. 

Silver Spring, Md. _ 
INTERVAL BETWEEN 
ONSET ANDO CEATH 


2. CITIZEN OF WHAT 


U a 


even if retired) : choo: ‘each -retire 


13. FATHER’S NAME: 


Xenophen Peck oo 


13. Wag DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OFFER tien: SAU RE a Pe SS Artecrun J Levey 
DUE To / 
ANTECEDENT CAUSE (8° YEewt... Vis D WE 
DISEASES OR CONDITIONS, IF ANY. Ts) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 5 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


es we : YES eee 


21a. ACCIDENT WAS UNDERLYING CO] 215. PLACE (Home, farm, factory.| 21¢, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCURT 

(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased trom alg ff 19.55, t ae E 1954, that I last saw the deceased 
‘O! 


Be onus. ae 1994, and that death occurred at f° Pere from the causes and on the date stated above. 


ees pa 5 ZB SIGNED 
; bed, 7, LFS) 
Lo N (Chy, town, or nty) (State) 


: add 
23. Le IRIAL. CRE L eved: HEREOF meet LEE 
Prince George County, Md. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Bury: WAL (SPECIFY) 
Tat 
GNATY, tf 24, FUNERA et 8434 QRPORESS: , 
Z A 4 


21F. HOW DID INJURY OCCUR? 


8/9/55 o. Wash. Mem. Cemetery 


TE REC'D BY LOCAL 


VP) ip aan 


Vs. AIS 10-8 (=) 


MARGIN RESERVED FOR BINDING 
=< 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07962 
7957 CERTIFICATE OF DEATIL Reg. Dist. No. 2%... 


1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Montgomery ___ MARYLAND __ state Maryland county Montgomery 
city tlf a le corporate limits, write RURAL LENGTH OF STAY sityult outside corporate limits, write RURAL and give nearest town) 
=, OR and yi Nearest town) (in this place) 
SGETOWN _ Silver Spring _ 7_yrs Town Silver Spring 56 
HOSPITAL OR STRE Uf rural give location) i 
QgsiReet ASORESS 2101 Parker Ave. AboRESS DIOL Parker Ave, 
3. NAME OF (First) a eA GRE) hae | * pate (Month) ( (Davie 
DECEASED: 
(Type or Print) — Mary __Tona Pp trovter. ) | ate peed 
5. SEX: ‘6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: (9. AGE jest birthday) Ir vnoen year | Ve ONDER BA Mae. 
RACE: PE eRe. Cen eED: 6 Months} Days | Hours] Min. 
Femald white (Specify) «widowed 4/29/91. | di vemlia| | 
OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (Stat R nti MAT 
work done during most of working life OR INDUSTRY: | = re ee soy” gs 
ee te Retired » City Post Office | Austin, Texas U.S.A. 
13. FATHER'S NAME: U. S. Government | '4. MOTHER'S MAIDEN NAME: 
Eli Shorter Slaughter | Annie H, Kinnard 
1s, WAS DECEAEED Even IN U.S. ARMED Fonces! | 16, Social Sxcumity No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. yi Uf Yes, xive war or dates Mrs. Lester L, Hillman 


of service) __hone_ 


! 2101 Parker-Ave., Silver..Sprin 


18. MEDICAL CERTIFIGATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


* ae CAUSE CAD GE ka 


ANTECEDENT CAUSE (8: 2S o 
DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. fh hse FS, 
tc) ty ff 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE pet 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ore —— ead 
21a. ACCIDENT WAS UNDERLYING 1) | 218. PLACE (Home, farm, factory. 


OR CONTRIBUTING [} CAUSE OF DEATH, OF INJURY street, office bldg., etc. 
(JF EITHER, NOTIFY MEDICAL EXAMINER) | 


INTERVAL BETWEEN 
ONSET AND CEATH 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? — 
OF INJURY While Not while 
M. at work at work 
22,1 hereby certify th that I attended the deceased from paar. / a 195 /, to c& /Z., 195% that I last saw the deceased 
alive on & ft , 19 S 3 and that death occurred at /0: 30fM, from the causes and on the date stated above. 
SIGNATURE ADDRESS ‘s ae ete? re. 
Feeh_ (o% u.p.f7 OL-0 an eles S ova tt of Sa 
DS. BURIAL. CREMATION | ) THEREOF lh NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or/ county) “(Stated 
REMOVAL (SPECIFY) 
Burial 8/15/55 Arlington Nat'l, Cemetery Arlington, Virginia 


Reaietnans oS BY LOCAL R GISTRAR'S SIGNAT | 24, FUNERAL ECTOR th Ga ARORESS 
is 2 ee CMe mend onanshe Lemphingssr"he Spring, “fa. 


( = 
Sere 


item of informati 


be 


MARGIN RESERVED FOR BIND 


PLEASE WRITE PLAINLY, WITH UN 


Vs. a 


efully. The correct 


ion car 
death clearly and legibly. 


Supply every 
e write the causes of 


FADING INK. 
: pleas 


age is especially important. Physicians 


| I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, < INTERVAL 


” 
were DEPARTMENT OF HEALTH—BALTIMORE, 18 043) bad 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no J7....... 


PLACE OF DEATII: 


2. USUAL RESIDENCE (HOME) OF DEC) re 


MARYLAND state &, U1 ifg s4té COUNTY ae! 
LENGTH OF STAY os (If outside cotporate limits write a and give nearest town) 


in this place) 0. 
Soe town _O nego 
1f rural, give location) 


STREET ¢ |, gi 
ADDRESS > 


a aL, OR 
YS Kaw Me 


STITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) Med 4. DATE (Month) (Day) (Year) 
DECEASED: OF _ 
(ypeor Print) = Burl oa) Vance DEATH Auguet 19 wes 

5. SEX: 6. ee OR q ee Sees 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | JF UNDER 24 HRS. 

ale ee | (Specify): 2 {/— —//— 4 cos ZS re Mg | ee Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. ae ee ESN EES OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
work done during most of work life, oe RY? 
even if retired): la bse g pul 4 =, live la (it q : 


13. FATHER'S NAME: zi ve MOTHER’S MAIDEN NAME: f 
lace (hares z aye 2a &s 
15. Was Deceaseo Eyer IN U.S, ARMED Forces?) 16, Soctat, Securrty No.: | 17. INFORMANT & ADDR! : gs Wha, 
Foie yt leche 3 


(Yes, no, or unk.)| (if Yes, give war or dates of 
ere ww 


service} not. 
18. MEDICAL CERTIFICATION 


TWEEN 
ONSET AND DEATH 


F/O: 


Immediate cause (8). 
DUE TO 


Antecedent cause(s) / Wj 
ladle bars SHEA oi 10 san yl De LEM fT AR svucl OMA, 


giving rise to the above cause DUE TO 
stating underlying cause last Gs 
Il, OTHER SIGNIFICANT CONDITIONS Ci ape 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, oe or town) 


t Cha 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., le / LE 
CAUSE 0 ATH. INJURY 
21e. INJURY OCCURRED tr Clee ow DID INJUR OCCUR? 


2id. TIME (Month) (Day) (Year) (Hour) 
OF While 3 Not while 
at_work [J 


22.1 Herehy certify that I took charge of the remains described nage: held , Inspection (), Inquiry [], and 


find that death resulted from: Natural causes [], Accident 7 Suicide ne Homicide [], Undetermined cause 1). 
SIGNATURE, CHIEF MEDICAL EXAMINER BR. ma Pa SIGNED 
a 


DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


cere 


. o 7 ~ * 
23. REDIPY AD, Gone) = NAME OF 5 aS OR CREMATORY CATION (City, town, or county) (State) 
9 2 
Rl , Specify) : i322 ~ = aie Lineela a ee, LV Ye 
ISTRAR’S SIGNAT | 4, FUNERAL LL. = ie ADDRESS 
CHANT ‘ 


UY Semalrs 


o 
a] 
q 
a 
is 
a 
fe 
9 
fe 
Q 
> 
(--] 
I 
n 
a 
2 
o 
e 


VS. A15A - 5-53 e 


ibly. 


item of information carefully. The correct 
t please write the causes of death clearly and legil 


Supply every 


WITH UNFADING INK. 
ially important. Physicians 


PLEASE WRITE PLAINLY, 
age is especit 


7959 07964 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno...4/2.... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE re  €__ county 


LENGTH OF STAY CITY (If outside corporgte limits write RURAL and give nearest town) 
(in this piace) OR 


L 4E2: 
CSTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: fw ) ; OF Pe 2 =e 
(Type or Print) (27 € tt(/Gs. DEATIL y Er 193 99 


9. AGE last birthday:| IF UNDER I YEAR | 1 UNDER 24 HRS. 
Month: He Min. 
SO ms font | Days Lee | n. 


(Stste or foreign country):| 12. CITIZEN OF WHAT 
y iJ ¢ COUNTRY? 
GLA GeOtl 


7. SINGLE, sMARRIED, 8. DATE OF BIRTH: 

“ ; (Spectfy) #7. oy 5 % iow a Wh 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHP! 
work done during ,most of work life, | 


CE 


INDUSTRY: 
even if retired): . 


Se 
FES 

1g. MOTHER'S MAIDEN NAME; — 
, TTBAAS Li hh ARMA 


= - - - 
16, SOCIAL Secunmry No.; | 17. INFORMANT & ADDRESS: FEI ALA, SL, 


M9 4. At Ma tes [SO 


18. MEDICAL CERTIFICATION 


DF ae aes (4 F 
15, Was Deceasep Ever IN U.S. ARMED Forces 


(Yes, no, or unk.)| (If Yes, give war or dates of 
= service) 


By 


5 Z INTERVAL BETWEEN 

1. ee oR CONDITIONS DIRECTLY LEADING TO DEATH: 2 Onser ano DgatH 
1.0, ir ee bb, 

Immediate cause (esas OCA AE MO Acacia 


Antecedent cause(s) \ 
Diseases or conditions, if any, (BD) sree ene z 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 tid | 


TO THE DEATH BUT NOT RELATE 


ITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Yes) Nog] 

2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING (] OF street, office bidg., etc., 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. work [} at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection fj, Inquiry fj, and 
find that death resulted from: Natural causes 4, Accident 1], Suicide 1], Homicide []}, Undetermined cause . 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER r e 
et M.D. ASSISTANT MEDICAL EXAM. 43 


TERY OR CREMATORY CATION (City, fown, or county) (State) 


a, | frebieoden, bP < 


G 


DATE REC'D BY LOCA 24, FUNERAL DIREC’ OR ae ADDRESS 
er Aa) Wh SS { PA Ve LLG LAA. : ie ‘ ) OCs eae 
Banntcctle, WIE. 


ed ie: E 
2 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 49 65 


7960 CERTIFICATE OF DEATH fee: Dist. Nose 215. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Alice SHEPPARD 


fugene GALIPSAU 
15. WAS DECEASED Even IN U.S. ARMED FORCES? 17. INFORMANT & nope eek - 
(Yes, no, or unk.)| (If Yes, give war or dates Husband James %, WASHINGTCN 
_Ko of service) Unknown Same as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AHL CAUSE (A) Status Ae Moa tiles te ie 


DUE TI 
ANTECEDENT CAUSE (S$) ne NS Bien ¥ z 1 2/ 
DISEASES OR CONDITIONS, IF ANY, (B) c S (48) 5 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. iG = b 
tc) 


16. SOCIAL SECURITY NO. 


2 1. PLACE OF ‘DEATH: ay USUAL RESIDENCE (HOME) OF DECEASED: 

a wy, 

ey COUNTY ontgomery MARYLAND state District of GalwAia 

Lal CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(if outside corporate limits, write RURAL and give nearest town) 

Z OR and give nearest town) (in thls place) * OR ra a 

& |X TOWN Bethesda Rural 1 day TOWN’ Washington, D. C. LT k- 3 

= HOSPITAL OR STREET (If rural give location) 

be oy INSTITUTION OR + " ADDRESS e 

§ [Ofstreer appress J, S, Naval Hospital 1019 Vernon Street, N.W. V 

‘3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; os 7, OF 

4 (Type or Print) _ RoSemary (N) WASHINGTON peatH: August 22 1955 

nm] BS. SEX: 6. RACE! OR ay PaeeD a 8. DATE OF BIRTH: 9. AGE last birthday| ir uNoeER 1 year | tf UNDER 24 Hee, 

Cw RACE: WIDOWED, ORCE . Months{| Days | Hours Min. 

© |Female [Caucasian (Specify): Married | 6-21-34 21 yr. | 

es HOa. USUAL | OCCUPATION (Give kind of} 108. KIND OF POEs Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

s work done during most of working life, OR INDUSTRY COUNTRY? 

8 even if retired): Housewife Housewife Massachusetts a hes 

o 

S 

oO 

ae 

a 

= 

o 

a 

s 

o 

f 

[= 


S 
& 
= 
=] 
a 
a 
& 
° 
iF 
a 
23) 
> 
4 
a 
n 
3} 
i] 
is 
ic) 
iat 
< 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING qj i, 
To THE DEATH BUT NOT RELATED TO THE S 2) A Wy 
DISEASE OR CONDITION CAUSING DEATH. 4 [*) Z 4 CU? tr bun 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] NO | 


21tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


my 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21— INJURY OCCURRED 
While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from AUS a ae , 19 55 to Aug ee. » 19 BS that I last saw the deceased 
alive on Wyn £419 oe andithatiieathwoneunrenvat ss 56™u, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURF ADDRESS DATE SIGNED 
G, I. PLITMAK LT MC USNRU, S. Na Hospimad. 


Maryland 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) “ y 
$-26-55 Lincoln “emorial Cemet i r 


Buria 
RESAS7RAR'S SIGN URE 4. FUNE . DIRECTOR ‘ ADDRESS 
i we 


correct age is especially important. Physicians 


DATE REC'D BY LOCAL 


oie 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 @ 


“a 2 


efully. The correct 
legibly. 


ion car 


item of informati 


INK. Supply every 
please wae the causes of death clearly and 


ADING 


important. Physicians 


ecially 


PLEASE WRITE PLAINLY, WITH UNF 
age is esp 


» 7961 07 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10. Soin 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..-2% 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mont gomery MARYLAND state Maryland county Montgomery 
pe (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) (in this place) OR é . 
town §iiver Spring TOWN Silver Spring 
HORE aL OR eee (If rural, give location) 
STREET ADDREss 12,120 Colesville Road S 12,120 Colesville Road 


3. NAME OF 


NAME, OF | (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) WALTER JOHN WEAVER | peatn AUGUST 31 19 55 

§. SEX; 6. Coe OR % WIDOWED. DIVORCED, 8. DATE OF BIRTH: 9, AGE last birthday:| uf UNOER 1 YEAR | IF UNOER 24 HRS. 
Male tite (Specify): | arrd Jan, 1, 1881 | We oa [ent i pagal [Bl 


12. CITIZEN OF WHAT 
‘RY? 


ucts 


10a. USUAL OCCUPATION ene kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
work done during -most wor! eet Febenie 
ten If retined) | Service on Attandent Albany, New York 
13. FATHER’S NAME: 14, MOTIIER'S MAIDEN NAME: 
Maria Lulum 


George Thomas Weaver 
16, Soctan Securrry No.: b 17, INFORMANT & ADDRESS: 


Re Was Cee eS Cayl aa fied 7 

es, no, or unk. es, give war or 0 5 + 
163-05-9337-A Mrs. Mary Celia Weaver, 12, 120 Colesville Rd. 

18. MEDICAL CERTIFICATION 


no service) 
i wiLw) OR CONDITIONS DIRECTLY LEADING TO DEATH: 
al, 
yA cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause D 
stating underlying cause _Jast 


es ° 
INTERVAL BETWEEN 
LONset AND DeatH 


fe) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE | 
ITION CAUSING DEATH. ... 


. 
CAUSE OF DEATH. INJURY 


19a. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Yes No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, Ure eee 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (1) | (9) street, office bidg., 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY M. work [) at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @ , Inquiry B 122] » and 
find that death resulted ee Natural causes 7], Accident], Suicide ], Homicide 1, Undetermined cause (. 


SIGNATURE ne CHIEF MEDICAL EXAMINER DATE SIGNED 
i no DEPUTY MEDICAL EXAMINER ” 
Labiwth eed M.D. ASSISTANT MEDICAL EXAM. pe fey Cay 
23. REMOVAL: (Spectiy) i) 9/2 1 ial NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify 
emati 9/2/55 FE, Linceln Crematory Prince George County, Md, 


aoe ag BY “sot ae ITRAR'S SIGNATURE Meta | 24, FUNERAL Dae 8434 Ga; pba 


= 


MARGIN RESERVED FOR BINDING 


VS. A15A ~ 5 - 53 o 


‘ully, the correct 
ly. 


10N. Cai 


ing 


f death clearly and 


item of 


i 


important. Physicians: please write the causes o: 


ially 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is 


7355 
’ or 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Cede bise 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo............... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county lontgonery 
CITY (If outside corporate limits, write RURAL. ae OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR . - 
N i ife TOWN Rockville > és 
HOSA on Sus ae ae 
ll appress Shady Grove Road Shady Grove Road 
3. Tee, P (First) (Middle) (Last) 4. pane (Month) (Day) (Year) 
Pee Rion JOSEPH UPTON WEST | Seam Aug. 23 __w_55 
§. SEX: 6 COLOR OR 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |" AGE last birthday: 


Gee eWotiawad lle ee- Leos oe Me, 


“\ihite 


Male 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
sree eet Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) : one Maryland Ow 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown 


Unknown 


15. Was Dsceasep Ever IN U.S. ARMED ForcEs 7 
(Yee, no, or unk.) 


no 


16. SocIAL Security No.: 
Unknown 


(If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: Frank a x West -son 
Rt.2, Shady Grove Kd,Rockville,Md. 


18, MEDICAL CERTIFICATION 


i INTERVAL BETWEEN 
1 ee OR SONDITION® DIRECTLY LEADING TO DEATH: : ONSET AND DEATH 


of. 


aids 
Immediate cause ros 


Antecedent cause(s) 

Diseases or conditions, if any, (B) e-em 
giving rise to the above cause DUE TO 

stating underlying cause last (ec) 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 


BYISEASE OR CONDITION CAUSING DEATH. ...... (can Soe ee ee eee 
19a. DATE OF ee 19), MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes Now 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATIL INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while. | 
INJURY M. work [} at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (@, Inquiry @, and 
find that death resulted from: Natural causes &, Accident 1], Suicide, Homicide (7, Undetermined cause Q. 


SIGNATURE, : ; CHIEF MEDICAL EXAMINER DATE SIGNED 
i. re DEPUTY MEDICAL EXAMINER | 
4 be q 2 M.D. ASSISTANT MEDICAL EXAM. - 23-S\ 


23. ai Be tthe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
aerial | 8-25-55 | Forest Oak Cemetery | Montgomery Md. 


ISTRAR’S SIGNATU: 


24,-FUNERAL/DIRECTO! ADDRESS: 
feet a. D Bethesda ,Md, 


Ran pus A[reajo yjwap Jo sasnwa ayy azam osvald :suBloisAyg “Ueyiodwr Aypeloadse St aBe y0eI100 
aUL “Alnyorwo uoKBUZOzUI Jo Woy Area A[ddng “NI ONIGVANA HLIM ‘AINIVId ALIUM YO GdhL ASVATA 
: oNIGNIa Hod aaavasay NIOUvW — 
4 ol— SIV “SA 
i / 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0796 
7962 CERTIFICATE OF DEATH / é 
Sea = eee ‘ pas = 7 Of. 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE) (HOME) OF DECEASED: 
ee : * me 4 
COUNTY Montgomery MARYLAND state District of Golwmbia ; 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ‘ OR ey 
TOWN __Bethesda Rural. 5 days TOWN Washington, pT X 3 
HOSPITAL OR STREET (It "rural give location) 
5] INSTITUTION OR : ADDRESS o 
OO} STREET ADDRESS J. S, Naval Hospital 5730 Southern Avenue, S, BE, 


3. NAME OF ~~ (First y-/ (Middle (Last) %. DATE (Month) (Day) (Year) 
DECEASED: Rex fox oeiae er 4 iD ao | OF A 
(Type or Print) cr { ITE peatH:August 18 19 55 


S. SEX: 6. COLOR OR|7, SINGLE, ais = 8. DATE OF BIRTH: 9. AGE last birthday| 1" unpen 1 vear| If UNDER 24 Hne. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
ale Negroid (Specify): Single 8-13-55 oe 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done daring most of working life, OR INDUSTRY: COUNTRY? 
even if retired); —_-.—— : ----- Maryland Wes 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
T\ wrt 
Isace (N) IE ; Parbara A WIMBUSH 
13. WAS DECEASED Even IN U.S. ARMED FORCES? te. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.) a ies give war or dates na Mother Rarhbara A, WHITE 
i 5 a aoa Kone _ Same_2s_aboye- ss be 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! D ONSET ANO/BEATH 
uJ 
LP 
Saree CAUSE (a) a Se ae 
DUE T! 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE. Que To 
STATING UNDERLYING CAUSE LAST. 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Ka) NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING (1) 
OF INJURY street, office bldg., ete. 


IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
'22. I hereby certify that I attended the deceased from Aug 13..,1955 to Aug.J&.., 19.55, that I last saw the deceased 


8 g 5 37 

alive on i Au A9 39 nd that death occurred at 2235? M, from the causes and on the date stated above. 
SIGNATURF (pee. e IQ. 4 QAGr*0D ADDRESS DATE SIGNED 

G. J, A. MA Nae hJG MOUSN U. 5S, Naval Moppites NNMC Rethesda Merylang 

23. BURIAL. Saerany | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town} or county) (State) 


REMOVAL (SPECIFY) 
22 Aug 1955 ' Woodlawn Cemetery Prince George Co, Maryland 


Burial 

DATE REC'D .BY LOCAL REGISTRAR’S SIGNATUR Ey) ¥ FUN AL DI Cc ADDRESS 
a tine 

eens. 4 wee ells $8 oe aA % «We Washington, D.C. 


8-10-55 P21 ¢ = 


tama 


MARGIN RESERVED FOR BINDING BE ) 


PLEASE TYPE OR WRITE PLAINLY 


VS. Al5 — 10-53 


lation carefully. The 
please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of\info 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07969 
7963 CERTIFICATE OF DEATH Reg. Dist. No. 212 


ap PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. ___stateNorth Carolimeunty 
So (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate Ilmits, write RURAL and give nearest iecciean 
and give nearest town) tin this place) OR 
Own Bethesda Rural 47 days TOWN et Tak. 
HOSPITAL OR STREET «lf rural give location) 
&, INSTITUTION OR ADDRESS di 
af STREET ADDRESS UJ, S, Naval Hospital aerate i i 1 
3. NAME OF (First) (Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Karynn Louise WIDNER BEATHMUpiet —_15__18'5 
5S. SEX: 6. COLOR OR |7. SINGLE, Li ee 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 vean| Ir UNDER 24 Hee. 
RACE: WIDOWED, Ivo N's Months| Days | Hours Min. 
it Specif’ 6 
Female | white bales! =U-54 a 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS . BIRTHPLACE (State or foreign country}: }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): =a N th ¢ li U S 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Dale WIDNER 
18. WAS DECEASED EVER IN U.S. ARMEO Forces? 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates ‘ather Dale WIDN"R 
Og sO eR) None ame as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I Hee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


o Ctrdeac. Boxsh: 
Toe ane CAUSE (A) J Ko ve 


BUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


Falla, 20 mos, 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: °° FINDINGS OF oa 
2158. PLAC lome, fi . factory, 


21a. ACCIDENT WAS UNDERLYING () 

IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY sffeet, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yes ) NO | 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


White INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work at work 

22. I hereby certify that I attended the deceased from June...29 , 1955., toAugust...1,519 55 that I last saw the deceased 

liv: 9 , and that death occurred at 2:00PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
W. PEABODY LY fc USN U.S. Naval Hosmital, NNMC, Rethesda, Maryland 
. BURIAL, CREMATION,| BATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL ansit | | 

Burial: Transit 8-21-55 Se Portland, Oregon 


ADDRESS 


24. ‘es AL, DIREC 
Re 4 pup hrey 


sconsin Avenue, Rethesda, Md 


DATE REC'D BY LOCAL ee Ss PIGNATEEE) 

REGISTRAR 

gion AP rte Le: tt 
Se ee oy Se Ee 


<x The 


= | 
formation care 


in: 
please write the causes of death clearly and legibly. 


,» WITH UNFADING INK. Supply every item of 


MARGIN RESERVED FOR BINDING 


AINLY, 


SS 


PLEASE TYPE OR WRITE PL. 


VS. A1l5— 10-53 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!'7.)'7/) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1§)+7 9/7 2 
79 64 CERTIFICATE OF DEATH Reg. Dist. No. “2°... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery _ MARYLAND 


state Maryland county Montgomer 


CITY (If outside corporate iimits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
_ OR and give nearest town) (in this place) OR 
: s — 

TOWN Plathecda. Rural 2 days TOWN Silver Spring 26 
HOSPITAL OR STREET (If rurai give location) ¥ 
INSTITUTION OR ADDRESS 

SSTREET ADDRESS yc Naval Hospital 2809 Sheraton Strect 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: =~ OF 
(Type or Print) Garo Anne WILSCN peatH: August 30 1955 

3S. SEX: 8. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday| 1r unpent vear | tr UNDER 24 Mas. 
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WIDOWED, DIVORCED, 
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HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: COUNTRY? 
vel retil : 
ot : a ss oa ae Bethesda, Maryland U; 255 
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Yes Cr NO [el 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING(] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


alive on 30 UE 8 35, an at death gccprred ate 225 Ay, from the causes and on the date stated above. 
SIGNATURF, liye [ae Ogre ADDRESS DATE SIGNED 
G. J. A. MAGNANT LYMG MC USN<U.S. Naval Hespital, NNMC, Pethesda, Maryland 
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